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A ecture 


ON THE 
CHOROID PLEXUSES AND VENTRICLES 
OF THE BRAIN AS A SECRETING 
ORGAN, 
Delivered at the Middlesex Hospital on June 5th, 1923, 
By Sir JOHN BLAND-SUTTON, F.R.C.S. EnG., 


CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL, 


ALTHOUGH my theme is a morbid condition of the 
brain, I propose to set before you a parallel in pathology 
connected with the kidney which may help to explain 
the remarkable nature of the ventricles of the brain. 

A PATHOLOGICAL PARALLEL. 

The kidney is a compound gland which strains 
liquid from the blood. This liquid—urine—charged 
with products, secreted by the epithelium lining the 
uriniferous tubules, collects in the pelvis 
of the kidney and is conveyed by the 
rhythmic muscular action of the ureters 
to the urinary bladder, from which it is 
discharged at convenient intervals. Occa- 
sionally the escape of urine from the ureter 
or from the bladder is hindered, and this 
hindrance leads to its accumulation in the 
excretory duct—the ureter, pelvis, and 
calyces of the kidney—and as they dis- 
tend the pressure causes the kidney to be 
gradually converted into a multilocular 
sac. Coincident with this distension, the 
muscular tissue of the ureter and the 
glandular tissue of the kidney slowly dis- 
appear. This end-result is known as 
hydronephrosis. Kidneys are often con- 
verted into sacs of this kind before birth. 
Ante-natal hydronephrosis proves that 
kidneys are functional in the late stages 
of foetal life, and this lends support to 
the opinion that the bath of amnionic 
fluid, or hydrosphere, in which the foetus 
floats contains urine. 

The damaged urinary organs shown: in 
Fig. 1 belonged to a male infant that 
only survived its birth a few days. 
They are represented by a sacculated 
kidney and a greatly dilated ureter on 
the right side. There is a small circular 
perforated diaphragm where the ureter 
opened into the bladder, but it offered 
no obstruction to the flow of water 
from the ureter into the bladder when 
tested. There were no traces of the 
left kidney or its ureter. Retention 
and slow accumulation of 
urine had destroyed the 
glandular tissue of the 
kidney and rendered the 
boy unfit to live. 


HYDROCEPHALUS. 


Recent researches into 
the physiology of the 
choroid plexuses of the 


brain prove that they act 
as glands, and the secretion 
they furnish is known as 
cerebro-spinal fluid. These plexuses grow luxuriantly 
from the surfaces of the velum interpositum in 
relation with the ventricles of the brain. They are 
vascular, covered with a single layer of epithelium, 
and differ in construction from glands in general in 
having the secreting cells on the surface of the plexus. 
Experimental evidence indicates that the bulk of the 
fluid is secreted above the aqueduct of Sylvius. The 
fluid secreted by the choroid plexuses collects in the 


= ventricles, and the narrow canal, or iter, 


hydronephrosis, 

































Urinary organs with the right adrenal of a new-born 
boy ; they show the disastrous effects of ante-natal 


which’ tunnels the corpora quadrigemina establishes 
communication with the fourth ventricle. The fluid 
escapes by means of the lateral recesses into an 
irregular space at the base of the brain, and forms a 
pool called the cisterna magna. 

The cerebro-spinal fluid occupies the arachnoid 
spaces of the brain and spinal cord, and exists under 
considerable pressure. There is no external orifice for 
the discharge of the fluid, and the evidence available 
indicates that it is absorbed by veins. Regarded as 
a secretion, the cerebro-spinal fluid exists under 
peculiar conditions, and it is formed in late foetal life. 
Interference with its escape from the ventricles 
causes the retained fluid to produce changes on the 
brain which are parallel with those seen in hydro- 
nephrotic kidneys. 

When both lateral recesses of the fourth ventricle 
are occluded in foetal life the effect on the brain is 
disastrous. In the head of the child shown in sagittal 
section (Fig. 2) the lateral ventricles are dilated and 
form a common cavity with the third which is many 
times larger than normal; the infundibulum is also 
involved and so distended that it has flattened the 
hypophysis into a thin 
wafer. The fourth ven- 
tricle is dilated, the vermi- 
form process of the cere- 
bellum is effaced, and the 
choroid plexuses, the 
secreting elements, have 
vanished. The brain of 
this child has been as 
surely damaged by the 
pressure exerted by the 
slow accumulation of re- 
tained cerebro-spinal fluid 
as renal tissue in advanced 
hydronephrosis. Like the 
hydronephrotic boy, this 
hydrocephalic child sur- 
vived its birth only a few 
days. The difficulty in 
investigating congenital 
hydrocephalus arises from 
the softness of the brain, 
especially in the foetal 
stage. The occlusion of 
ducts and passages is a 
common and inexplicable 
event in foetal life. 

In the parallel examples 
of kidney and brain the 
organs were destroyed 
during foetal life and ren- 
dered post-natal life im- 
possible. Minor degrees 
of such changes in kidneys, 
or in the brain, are not 
incompatible with life. 
Many years ago I urged 
that examples of extreme 
hydronephrosis found in 
adults for which no 
adequate cause could be 
assigned were due _ to 
causes acting during foetal 
life. This is certainly true 
of hydrocephalus. Changes 
beginning before birth 
may progress with extreme 
slowness after birth. Here 
is an example :— 

A baker, aged 29, was admitted into the Royal 
Infirmary, Edinburgh, for fits and other symptoms 
indicating intracranial pressure. He was submitted 
to a decompression operation. At the end of a month 
the symptoms returned and an attempt was made to 
establish permanent drainage, but he died 36 hours 
later. The brain was preserved and carefully examined 
by Mr. J. N. J- Hartley, who gave me facilities for 
examining it and obtained some excellent photographs. 
The brain is shown in sagittal section (Fig. 3.) ‘he 
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Fig. 1. 
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Sagittal section of the head of a hydrocephalic child. 
of the arrow is in the fourth and the f 
ventricle. 
fossa expanded, and 
Middlesex Hospital.) 


The head 
eathers in the third 
The infundibulum is widely dilated, the pituitary 
the hypophysis flattened. (Museum, 
ventricles are greatly distended and the choroid 
plexuses atrophied. The choroid plexus of the fourth 
ventricle is obliterated. The third ventricle is 
converted into a globular cyst which bulged into the 
circle of Willis, and separated the optic chiasma and 
the carotid arteries ; it also flattened out the hypo- 
physis. Each lateral recess of the fourth ventricle is com- 
pletely blocked by a thin diaphanous 
membrane which juts out like a 
stunted cone near the flocculus, and 
separates the roots of the big nerves 
which lie in this region of the medulla. 
The occluding membrane is best dis- 
played at the right recess (Fig. 4). 

Occasionally unilateral occlusion 
of a recess is followed by the forma- 
tion of a cyst the size of a cherry and 
a fringe of choroid plexus floats in 
the fluid which distends it. Such a 
condition is sometimes called hydro- 
cele of the fourth ventricle. Uni- 
lateral occlusion does not lead to 
hydrocephalus, but such a cyst has 
produced facial palsy, deafness, anzes- 
thesia of the corresponding side of 
the face, and other symptoms refer- 
able to pressure on the roots of the 
great nerves connected with this 
important region of the brain. 

Morowoko made a careful micro- 
scopic investigation of the choroid 
plexus in patients dying from general 
paralysis of the insane. He suggests 
that the choroid plexus in foetal life 
exercises its functions, and confirms 
the view that the choroid gland 
may be regarded as the main pro- 
ducer and regulator of normal cerebro-spinal fluid, 
and is the filter of toxic products and passes into 
the blood the toxic waste products of the nervous 
system. 

In addition to the fluid secreted by the choroid 
plexuses there is a complex gland which discharges 
secretion into the third ventricle—i.e., the hypophysis. 


It is regarded by physiologists as a ductless gland. 
I feel sure the infundibulum acts as a duct to the 
hypophysis ; some of its products escape into the 
third ventricle and mingle with the cerebro-spinal 
fluid. Occasionally the third ventricle is occupied by 
colloid stuff, perhaps pseudomucin, which when seen 
after death resembles jelly, but after the brain has 
been immersed in hardening solution it assumes an 
appearance like softened glue. These gelatinous 
masses have been described as sarcomas of the third 
ventricle! Dr. J. G. Greenfield showed me one and 
shrewdly suggested that this colloid stuff is a patho- 
logical fluid discharged into the ventricle from a 
disordered hypophysis. 


TUMOURS. 


The ventricles of the brain with the choroid plexuses 
not only agree with the kidney, in principles of 
construction and function, but in their liability to 
epithelial tumours. The comparison of the kidney 
with the cerebral ventricles does not end merely with 
the effects produced by obstruction to the escape of 
the secretion, but there is striking agreement in the 
methods of obstruction. A choroid plexus resembles 
in principle the Malpighian corpuscle of the kidney, 
in which a single layer of epithelium covers a vascular 
coil; the secretion is discharged into the convoluted 
portion of the uriniferous tubule. 

Epithelial membranes are liable to grow papillomas, 
and when growing luxuriantly in a narrow conduit a 
clump of papillomas is a very serious obstruction in 
the adits either of the brain or of the kidney. It is 
established by the experiments of Dandy and Blackfan 
that the greater part of the cerebro-spinal fluid is 
secreted above the aqueduct of Sylvius, and the 
experimental blockade of this adit leads to rapid and 
fatal hydrocephalus. Clinical observations agree 
with the experimental results. The escape of fluid 
from the lateral ventricles can be hindered by tumours 
in three situations—at the entrance and at the exit 
of the aqueduct, and by simultaneous occlusion of the 
lateral recesses of the fourth ventricle. 

The most instructive and impressive examples arise 
in connexion with the fourth ventricle. The posterior 


half of the roof of this cavity is very rich in villi; 


Fic. 3. 
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Brain in sagittal section showing great distension of the ventricles secondary to 
occlusion of the lateral recesses of the fourth ventricle. 


From a man aged 29, 


when they transform into papillomas the cavity may 
be so stuffed with them that the aqueduct of Sylvius 
is effectually obstructed and the fluid accumulating in 
the lateral ventricles distends them. The narrow 
aqueduct in such circumstances may be dilated until 
it is as big as a goose-quill. The symptoms associated 
with such conditions are as tragic as simultaneous 
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obstruction of both ureters, but less amenable to 
surgical treatment. 

The most remarkable form of tumour obstruction 
is caused by bilateral tumours arising in the choroid 
plexuses as they emerge from the lateral recesses of 
the fourth ventricle. These picturesque tufts float in 


the cerebro-spinal fluid of the cisterna magna; when the 


Fia. 4. 





Under surface of the cerebellum 
Fig. 3, showing occlusion of the 
ventricle. 


of the brain represented in 
lateral recesses of the fourth 


tufts grow abnormally and form clumps of papillomas, 
they become smothered in fibrinous exudation which 
not only cements the papillomas together but encases 
them in a compact mass, the outer part of which is 
often stratified like the layers of an onion. When such 
tumours are examined microscopically, the papillomas, 
in section, are represented by circular bodies ; the 
centre of each contains blood-vessels and tissues 
in various stages of degeneration. 
The tissues are infiltrated with 
cholesterin; in some tumours 
this substance is so abundant that 
the mass gleams like mother-of- 
pearl; they are often called in 
consequence cholesteatomas and 
psammomas (sand-tumours). These 
tumours do not so. effectually 
blockade the ventricle as papillomas 
occupying the fourth ventricle, but 
they lead to grave and _ fatal 
consequences. 

There is a rare variety of tumour 
which arises from the infundibulum 
and blocks the inter-ventricular com- 
munication by pressure on the cor- 
pora quadrigemina (Fig. 5). The 
tumour, which equals a walnut in 
size and in shape, grows from the 
infundibulum and bulges into the 
third ventricle. The hypophysis 
preserves its size and shape, but is 
intimately associated with the tissue 
of the tumour. The third and the 
lateral ventricles of the brain are 
much dilated because of the accumu- 
lation of cerebro-spinal fluid. The 
obstruction is caused by the pressure 
of the tumour on the corpora 
quadrigemina closing the aqueduct 
of Sylvius. 

Tumours of the infundibulum have 
been reported by Erdheim (1904) 
and Strada (1911). They have a peculiar structure 
and resemble very closely that of an epithelial 


odontome, but for the moment I am mainly 
concerned with the manner in which these 
tumours interfere with inter-cerebral communica- 


tions and also set up curious symptoms, some 


Hypophyseal-duct tumour. 


Semi-diagrammatic. 


of which are recognised as sequential to damage 
of the hypophysis. 


FORAMEN OF MAGENDIE, 


In text-books of anatomy reference is made to a 
hole in the membranes at the apex of the calamus 
scriptorius which marks the lower end of the cavity 
of the fourth ventricle. This hole, called the 
foramen of Magendie, is supposed to be the means 
by which cerebro-spinal fluid escapes from the 
ventricle into the subarachnoidean space. In 1879 
I satisfied myself by repeated examination of 
the brain in situ that the foramen was made in 
the course of dissection.! I have made many exami- 
nations since that date and have satisfied myself 
that it is an artefact. Cleland writes in regard 
to the foramen of Magendie, ‘‘ it can be easily 
demonstrated to be artificial if the dissector is on 
his guard.’’? This foramen has had such charm 
for teachers that it maintains a place in text-books, 
although sealed up by practical anatomists many 
years ago. 

Modern knowledge of the cerebro-spinal fluid 
justifies the following summary. The ventricles of 
the brain serve as temporary receptacles for the 
fluid secreted by the choroid plexuses; also some 
secretion from the hypophysis. The fluid escapes 
through the lateral recesses of the fourth ventricle 
into the arachnoid area for absorption. 

Cerebro-spinal fluid is physiologically useful. Its 
excessive accumulation does not lead to toxic 
symptoms, but its retention in gross quantities leads 
to disaster from pressure effects. The unrestrained 
escape of the fluid is quickly fatal in children. In 
the variety of spina bifida called myelocele the 
central canal of the cord and the dural sheath 
open on the skin in the lumbo-sacral region. Many 
foetuses with this defect are stillborn, and those 
born alive rarely live more than a few days. In 
children persistent leakage of the cerebro-spinal 
fluid is incompatible with life. 





The brain in sagittal section. 
is replaced by a tumour which pressed on the quadrigeminal bodies, closed 
the Sylvian aqueduct, and led to distension of the lateral and third ventricles, 


The infundibulum 


(Museum of the Middlesex Hospital.) 


Complete obstruction of the _ inter-ventricular 
communication, in children and adults, is as 
inimical to life as complete obstruction of both 
ureters. 





( THe LANCF1, 1881. i., 545. : 
? Human Anatomy, 1896, p. 608. 
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BED ISOLATION AND THE CONVEYANCE 
OF INFECTION WITHIN A WARD.! 


By FREDERIC THOMSON, M.B., 
C.M. ABERD., D.P.H., 
MEDICAL SUPERINTENDENT, NORTH-EASTERN HOSPITAL, LONDON, 


My object in writing this paper was twofold. First 
a hope that it would lead to considerable discussion, 
and so help to elucidate the ways in which infection 
may be carried from one person to another within a 
ward. My second object was to sound a note of 
caution, for conclusions have been deduced from 
published results which, in my opinion, are un- 
warrantable and even dangerous. 

I will quote the following expression of opinion 
referring to ‘‘ bed isolation’ in a leading article in 
THE LANCET of August 19th, 1922. It is as follows :— 

“ But a high standard of ventilation and of conscien- 
tiousness in nursing are of value in themselves, and the 
extra time and attention seem but a small price to pay for 
a system which makes it possible for any sanitary authority 
to treat within small compass all the infectious cases in the 
area which need special care. The experimental stage is 


past and the time has come for general reform along the 
same lines.”’ 


I am not clear whether the writer of these words 
considered that small-pox did not require special care, 
that it could be safely treated in a ‘‘ bed isolation ”’ 
ward, or that it was not an infectious disease. 
Doubtless he would say he did not mean to include 
small-pox, but there can be no doubt that he did mean 
to include chicken-pox, measles, and other infectious 
diseases. Even with that modification I imagine there 
will be few who are experienced in these diseases who 
would accept the statement, and I think most would 
regard it as altogether too sweeping. 

Before speaking of ‘‘ bed isolation,’ I think it 
necessary to consider briefly in what manner infection 
is supposed to be transmitted within a ward. In days 
gone by the dangers of infection were greatly 
exaggerated, and when I say this I refer only to expert 
opinion, for even now one finds medical men of high 
standing in their own particular branch of medicine or 
surgery who do not at all like the idea of even visiting 
a fever hospital, apart altogether from entering a 
fever ward. To go back only 40 years, and to take 
scarlet fever as an example, it was held that infection 
might occur from contact, from being in the same 
room, in the same house, or even in the neighbourhood 
of the house in which the sufferer was resident. 
Advancing to the year 1896 we find Goodall and 
Washbourn saying that the contagion of scarlet 
fever, measles, variola, varicella, and typhus fever is 
commonly conveyed through the air. The interesting 
suggestion is also made that some bacteria through 
their minuteness are more readily conveyed by air 
than others. 


Avenues of Infection. 


At the present time it is more or less agreed that the 
most common mode of infection is direct or indirect 
contact. Some of us scoff at the aerial conveyance of 
infection, and some would even call droplet infection 
infection by indirect contact. Then we are told that 
droplet infection is dangerous only in the immediate 
surroundings of the infector, that it is all a question of 
virulence and dosage, though a small dose will infect 
some while others require a larger one. We are agreed, 
I suppose, that flies or other insects may convey 
infection from one patient to another, though it would 
seem from the experimentszin ‘ bed isolation ”’ that 
this seldom occurs. 

On the subject of air-borne infection there is 
obviously great difference of opinion, some considering 
it common, some considering it uncommon yet 
admitting it to be possible for short distances, while 


' The opening paper read at a meeting of the Infectious 
Diseases Group of the Society of Medical Officers of Health on 
May 25th, 1923. 





others appear to disbelieve in its occurrence. 
Apparently I have been regarded as a believer in air- 
borne infection by those who seem to regard droplet 
infection as infection by indirect contact. It has been 
my custom to consider coughing and sneezing at close 
range as contact infection, and a mass of mucus the 
size of a split pea can be coughed from a tracheotomy 
tube a matter of five or six feet. I have, however, 
regarded droplet infection as air-borne infection, and 
one cannot say how far droplet infection sufficient in 
amount to infect can be conveyed. We are told by 
some that the distance is limited to the immediate 
surroundings of the infector, but I can find nothing to 
guide me as to what that really means. During Dr. 
M. H. Gordon’s investigation concerning the ventila- 
tion of the debating chamber of the House of Commons 
he recovered infected plates 50 ft., 61 ft., and one in 
the roof 71 ft. away from the individual who 
endeavoured to broadcast the Bacillus prodigiosus by 
speaking. These were, of course, the greater distances, 
and it does not follow that a dose sufficient to infect 
could be carried these distances. But, on the other 
hand, it can be conceived that under favourable 
conditions this might happen. 

I infer the droplet to be invisible, that if it alights on 
one’s mucous membranes or skin the contact is not 
felt, and that it can be propelled a greater distance by 
the infector than the plug of mucus I have referred to. 
If it struck an air current it would seem reasonable for 
conveyance to be somewhat further, and then if it 
became attached to a minute floating fragment of, 
say, cotton-wool it would travel an even greater 
distance. If it hit a fly the fly might convey it a 
considerable distance, perhaps to a patient’s lips, or 
if it hit the finger of a nurse the same might happen. 
I take it all these things, and more, are possible, but 
that salvation comes in the fact that as the droplets 
are propelled into space none of them is likely to occur 
with any frequency. I have a leaning towards the 
suggestion of Goodall and Washbourn, made 27 years 
ago, that the minuteness of the microbe may have 
something to do with the distance infection is con- 
veyed, since the smaller the droplet the further it might 
be carried. It is, I presume, a possibility that no 
droplet could contain a sufficient dose of certain 
infectious diseases, and that a dwarf droplet could 
contain a potent dose of others. Further, that only 
in certain stages of some of the infectious diseases it 
may be possible for droplets to be potent enough to 
convey infection. Therefore, to my mind it would 
be wise to defer judgment of the distance infection 
can be air-borne in a ward until we have information 
upon which we can rely, and I submit that we have not 
yet obtained that information. 


Literature of Bed Isolation. 


Doubtless ‘‘ bed isolation ’’ is being, or has been, 
carried out at hospitals of which I am unaware, but I 
propose referring to the work of Drs. J. Biernacki, 
F. G. Crookshank, E. H. R. Harries, D. MacIntyre, 
and C. Rundle. Also I would like to include my own 
work, since, although that was carried out to gain, if 
possible, more information about the mode of con- 


veyance of infection, yet the methods adopted in the 


ward were those of ‘‘ bed isolation.’”’ I am unaware of 
the details of the work of Drs. Biernacki and Harries, 
and possibly they have not been published. Drs. 
Crookshank and Rundle give some information, but 
unfortunately do not give sufficient for others to 
deduce from with accuracy. On the other hand, Dr. 
MacIntyre is careful to supply information, and I have 
endeavoured to do the same. 

All I can find about Dr. Biernacki’s work is con- 
tained in Dr. MacIntyre’s article in THE LANCET of 
August 19th, 1922, where we are informed that he 
treated between 200 and 300 cases during two years, 
and that the cross infections were one of scarlet fever 
and two of chicken-pox. Dr. Crookshank treated 
120 cases of scarlet fever and 73 of diphtheria in his 
wards, and he also treated enteric fever, erysipelas, 
measles, rubella, cerebro-spinal meningitis, tuberculous 
meningitis, puerperal fever, whooping-cough, tonsillitis 
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and other diseases, but I am unaware of the numbers. 
He had no cross infections. Dr. Rundle has treated 
1348 cases in his ward, and cross infection arose twice 
from scarlet fever and once from chicken-pox. Dr. 
MacIntyre treated 482 cases and cross infection arose 
three times from scarlet fever, once from whooping- 
cough, and three times from measles. Dr. Harries 
tells us in a letter to THE LANCET of Sept. 2nd, 1922, 
that he has treated 800 cases in about two years, and 
that on two occasions chicken-pox cross-infected and 
that subsequent cases appeared in the ward. He had 
one cross infection from measles and one from scarlet 
fever. I treated 497 cases, and two patients con- 
tracted scarlet fever, one mumps, five whooping-cough, 
nine measles, and 15 chicken-pox. Table I, shows the 
figures :— 


TABLE I.—Cross Infections. 


Total Scarlet 
cases, fever. 
250 
800 
1348 
482 
497 


: ,< Chicken- Whooping- : 
Name. Measles pox. cough. Mumps. 





Biernacki . 
Harries 
Rundle 
MacIntyre 
Thomson. . 





Total 3377 
_* Dr. Harries says subsequent cases of chicken-pox arose in 
his ward, so I am unaware of the actual number of cross infections. 


He also says he gave up introducing chicken-pox in the early 
eruptive stage into his ward. 


I have excluded the figures of Dr. Crookshank from 
the table as I am unaware of the total number of cases 
treated, and as I found no mention of chicken-pox. 
I have taken Dr. Biernacki’s figures at a total of 250 
cases in place of between 200 and 300 as given. The 
table is intended to show the number of bed-isolated 
patients only, and the resultant infections in so far as 
I can find. Since, as far as I know, there are no 
details about the work of Drs. Biernacki and Harries, 
Table II. is based on the results of Drs. MacIntyre 
and Rundle and my own only :— 


TABLE II. 


A= No. of cases. B = Infections. 


Scarlet 
fever. 


Measles. Mumps. 


Name, 


Chicken- 
Whooping- | 
cough. 


Total cases. 


A|\B|A/|B'a | 
MacIntyre 482 207'3 |48°' 3 26 
Rundle .. 1348 141 2 162 93 
Thomson . 497 256 2 2,9 63t 


* Includes cases infected in ward. 
t+ Includes nine ditto. + Includes two ditto. 


It will be seen from Table II. that the number of 
scarlet fever infections is not so very different at each 
hospital, if one takes into consideration the number of 
cases of the disease admitted to each ward, and that 
fact might be taken as offering some evidence that the 
technique in all these wards was about equally good. 
On the other hand, the evidence does not point in the 
same direction with regard to chicken-pox, measles, 
and whooping-cough. It would seem from Dr. 
Rundle’s experience that the danger of cross infection 
from scarlet fever is greater than from measles, while 
in mine the cross infection from measles might well be 
called disastrous. 


Variation in Cross Infection. 


An explanation, however, of these somewhat 
remarkable variations in cross infection at these three 
hospitals is very necessary, and I am disposed to 
believe that the chief, though not the only, explanation 
lies in the stages at which the diseases were introduced 
into the wards. Difficulty in argument arises here, 





since the details supplied by Dr. Rundle are rather 
barren. He does not state the stage of the disease 
upon admission to the ward, the age-periods of his 
ward population, or the number of patients who were 
protected or unprotected. However, he states in his 
first published series of cases that out of a total of 
42 cases of measles introduced into his ward 29 were 
convalescent, and out of a total of 41 cases of chicken- 
pox 12 were convalescent. Further, in recording his 
first series he tells us that a high percentage of adults 
was admitted. In his first series 288 cases of erysipelas, 
puerperal fever, and enteric fever were treated, giving 
a percentage of 38 of the total number of cases. 
In his second series full figures are not given, but 
evidently the percentage was lower. 

There can be no question of Dr. Rundle’s wisdom in 
attempting to lessen the danger of cross infection 
arising in his ward until knowledge justified taking 
greater risks, and indeed very great praise is due to 
him for his work. Now, however, that ‘* bed isola- 
tion ’’ has proved to be of some considerable success, 
it seems to me essential that it should be put 
thoroughly to the test before hailing it with acclama- 
tions. Further, it is also essential that all available 
details of the work should be published in order that 
others may form a reasoned judgment of the precise 
opportunities which existed for cross infection to 
arise. 

If one considers the infections with which fever 
hospitals are most concerned—and I take these to be 
scarlet fever, diphtheria, measles, chicken-pox, rubella, 
whooping-cough, and mumps—and compares the 
number of these diseases with the total cases treated, 
one finds they comprised 43-5 per cent. of all diseases 
in Dr. Rundle’s ward, in Dr. MacIntyre’s 77 per cent., 
and in mine 86 per cent. As a point having some 
bearing on the stage of the disease at which infections 
were introduced into the ‘* bed isolation ’’ wards at 
these hospitals, it is of interest to note that in Dr. 
Rundle’s ward two or more co-existing infections were 
present on 26 occasions only out of 1348 total cases, 
in Dr. MacIntyre’s on 123 occasions out of 482 cases, 
and in mine on 143 occasions out of 497 cases. In 
Dr. Rundle’s ward chicken-pox was co-existent with 
another infection seven times out of 93 cases, in 
Dr. MacIntyre’s ward it co-existed 23 times out of 
26 cases, and in mine 53 times out of 63 cases. The 
broad deduction from this is that very many more 
infections were introduced into the ‘* bed isolation ”’ 
ward from other wards in the hospital in the instances 
of Dr. MacIntyre and myself than in that of Dr. 
Rundle. To my mind this suggests that Dr. Rundle’s 
“bed isolation’’ ward is fed mainly by direct 
admissions from outside the hospital, and it is hardly 
to be expected that infections from outside would be 
in as early a stage of the disease as those obtained 
from within the hospital. 

I do not wish to discuss the chances of whooping- 
cough cross-infecting, because I quite failed to under- 
stand why infections from this disease arose in my 
ward, all of them during two short periods, while in a 
vastly longer time equal opportunities for cross 
infection appeared to exist without its arising. It 
may have been at times of a rising epidemic wave, but 
of that I have no particulars. I did not consider it 
desirable to introduce cases of measles into my ward, 
but two cases were admitted while incubating this 
disease, and both were immediately removed when 
evidence of measles arose. The first case infected 
five patients out of 11 in the ward (Fig. 1), and subse- 
quently two tertiary infections arose. The four 
remaining patients all had a previous history of 
measles. The second case infected two others out of 
11 in the ward, of whom six had a previous history of 
measles and five had not. These two utter failures 
to stop the transmission of the infection of early 
measles cannot be passed over without comment. If 
contact infection be the explanation, then the nursing 
must have been very bad indeed, and from my 
knowledge of the way in which the nursing was 
conducted such a lapse seems to me inconceivable. 
Further, had the nursing been in a state of chaos, how 
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comes it that other infections also present were not 
conveyed by contact ? 

Dr. Harries, in his letter already referred to, tells 
us that a case of measles admitted to his ward in 
the incubation stage initiated cross infection. Dr. 
MacIntyre records that when measles cross-infected 
in his ward several cases had been admitted three days 
before the eruption appeared. It would be interesting 
if he could tell us whether any of his cross infections 
were held attributable to these early introductions. 


Infecting Power of Chicken-pozx. 


In my ward the infecting power of chicken-pox was 
the subject which interested me more than any other, 


Fig. 1. 
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Showing striking distance of measles infection. Length 
of ward, 90 ft.; width of ward, 26 ft. 

and it seems to me that chicken-pox is the ideal disease 
by which to test the value of ** bed isolation.”’ At its 
commencement it is very infectious; it is usually 
possible to tell with considerable accuracy whether 
the patients exposed are protected, for a history of a 
previous attack is almost always correct, though often 
this information is not forthcoming, but it is usually 
possible to find the scars if the individual has suffered 
from chicken-pox in the past. Further, should cross 
infection unfortunately arise there is no danger to life 
and, as a rule, but slight illness. 

In so far as I am aware the average number of 
children in a population protected by former attacks 
is unknown, although some records have been worked 
out on history only. Dr. MacIntyre found that 26 per 
cent. of the cases admitted to his ward had a previous 
history of chicken-pox, while in my ward the per- 
centage was 25:73. However, a history only does not 
disclose the number of protected with much accuracy. 
Every case admitted to my ward was carefully 
examined for chicken-pox scars, and it was found that 
40°85 per cent. were protected, that 55-98 per cent. 
were unprotected, and that 3-16 per cent. were 
doubtful. Those who were admitted suffering from 
chicken-pox are not included in these figures, and they 
are therefore worked out on 443 cases. It would be 
interesting to know how the protection rate rises 
from year to year up to about 10 years of age, and 
Fig. 2 is an attempt to show this rise. Evidently a 
considerably greater number of cases would be 
required to show this with accuracy, for the slight 
rises shown at the ages of 4 to 5 and 6 to 7 can hardly 
be correct, and there were few patients over 9 years of 
age introduced into the ward. It was, in fact, my 
policy to introduce children into my ward at the more 
susceptible ages, and the age-periods of all patients 
were—under 5 years 52-11 per cent., 5 to 10 years 
45-07 per cent., and over 10 years 2-81 percent. The 
age-periods in Dr. MacIntyre’s ward were—under 
5 years 46-47 per cent., 5 to 10 years 40-45 per cent., 
and over 10 years 13-07 per cent. If at the age of 6 
half the child population is protected from chicken-pox, 
it is a matter of the first importance to know the ages 
of the population in a “ bed isolation ’’ ward before 
conclusions of any value can be drawn. 

In all the ‘ bed isolation ’’ wards with which I am 
dealing cross infection arose from chicken-pox. At 
Plaistow it spread to other patients on two occasions 





in Dr. Biernacki’s time, at Fazakerley one patient 
developed chicken-pox, at Birmingham it  cross- 
infected on two occasions, and subsequent cases 
appeared in the ward, and at the North-Eastern 
Hospital 15 children developed the disease. Par- 
ticulars of the infectors at Plaistow and Fazakerley 
are wanting, but Dr. Harries tells us that his two 
cases at Birmingham were admitted to the ward in the 
incubation stage. 


Diminished Danger of Infection On and After 
Third Day of Eruption. 

Sixty-three cases of chicken-pox were treated in my 
ward, and of these nine incubated the disease in the 
ward, three were introduced on the first day of the 
eruption, four on the second day, 31 on the third day, 
seven on the fourth day, and nine on and after the fifth 
day. Of those who incubated the disease in the ward, 
two arose together on separate occasions, making the 
actual number of exposures to this early infection 
seven, Of these seven exposures, five were responsible 
for cross infection. Of the two who failed to cross- 
infect the first was in the ward when only three 
unprotected cases were present and all had already 
been exposed to a similar early case. The other was 
in the ward when six unprotected cases were present, 
but they also had already been exposed to a similar 
early case. Of the three admitted on the first day of 
the eruption one was productive of cross infection, 
of the four admitted on the second day three cross- 
infected, and of the 31 admitted on the third day three 
cross-infected. No cases of cross infection arose 
after the third day. For the days and distance of 
infection, see Figs. 3, 4, 5, and 6. 

Dr. MacIntyre treated 26 cases in his ward. Of 
these, three were admitted on the first day of the 
eruption, five on the second day, two on the third day, 
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three on the fourth day, and 13 on and after the fifth 
day. He had no cross infection. Therefore, of the 
eases of chicken-pox about which particulars are 
available, nine who incubated the disease in the ward 
cross-infected seven times, the six on the first day 
once, the nine on the second day three times, the 
33 on the third day three times, while the ten on the 
fourth day and the 22 on and after the fifth day all 
failed to cross-infect. Dr. MacIntyre tells us that in 
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the majority of his cases the pocks were painted daily 
for the first three days with a solution of picric acid. 
Also I think it necessary for me to say that the 
first 20 of my third-day cases passed through the 
ward without any infection arising, and that the 
three third-day infecting cases were all introduced 
during the last six months of the work, when it was 
becoming increasingly difficult to find suitable nurses 
owing to depletion of them for war purposes. I 
mention that point, but it is also to be borne in mind 
that by that time I had taken to introducing some 
cases early on the third day of the eruption. 

It is worthy of note than ten fourth-day cases and 
four fifth-day cases passed through these two wards 
without cross infection arising, and that, from my own 
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Infections incubated in ward which infected others grouped 
together, showing striking distance of chicken-pox. 
8 and 9 (bracketed) arose together. Length of ward, 
90 ft.; width, 26 ft. 


work on the contact infection of chicken-pox, it is 
clearly shown that contact infection of this disease can 
take place on the fifth day of the eruption, the contact 
on that occasion seeming to be indirect. It is, then, 
a fact that chicken-pox when introduced into a ‘‘ bed 
isolation ’’ ward in the incubation stage or in the early 
days of the eruption can cause infection in others. 
Further, there seems good reason to suppose that the 
disease is considerably more infectious if introduced 
before the eruption appears, and is present up to the 
time of outcrop of the eruption. It also seems 
probable that the danger of infection, if there is then 
a danger, is greatly lessened if the case is introduced on 
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the third day of eruption, and that after the third day 
the danger seems to cease. Why is it that the danger 
of infection on the thizd day seems small and the 
danger before or at the outcrop of the eruption so 
marked ? 

In a paper read before the Epidemiological Section 
of the Royal Society of Medicine in 1912, Dr. Rundle 
argues as follows in favour of contact infection :— 

“ Forty-one cases of varicella have received treatment 
in our ‘ bed isolation’ ward ; no instance of cross infection 
occurred. On the other hand, varicella has been accidentally 
introduced into the ordinary wards of the hospital on 21 
occasions during the same period of time; cross infection 
occurred in every instance except one. Precisely the same 





opportunities of aerial infection were present in each group 
of cases. How then are we to explain the striking difference 
in the results obtained, except on the grounds that contact 
infection was excluded in one series of cases only? All 
stages of the disease and all grades of severity have been 
represented in the 41 cases mentioned—in fact, more than 
one of them were, from the confluent character of the 
eruption, sent to the hospital on a mistaken diagnosis of 
small-pox.”’ 

I do not suppose Dr. Rundle would care to maintain 
that argument now. I imagine that on the 21 
occasions when chicken-pox was introduced into the 
ordinary wards, all, or nearly all, were probably 
introduced before the outcrop of the eruption, while of 
the 41 cases in the ‘ bed isolation ’’ ward I do not 
suppose one was. If it is all a question of contact 
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infection, how comes it that seven out of nine cases 
introduced in the imcubation stage cross-infected, 
while 14 on the fourth and fifth days of the eruption 
did not ? Very possibly the chances may be less, but 
we know they exist, and such a striking contrast seems 
to require a more satisfactory explanation than 
contact infection. 


Cubicle and Cell Wards. 

Then we have evidence that it is unsafe to treat 
chicken-pox in cubicle and cell wards which have 
internal means of communication between the 
cubicles or cells. I have had experience of three 
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cubicle and two cell wards, all with internal corridors, 
for 17 years, and I have found it unsafe to introduce 
into any of them chicken-pox in its earliest stages. 
I have found that if a patient incubates the disease in 
a cubicle ward cross infection is usual, and that 
cross infection under similar circumstances is not 
uncommon in cell wards. On the other hand, I have 
a ward with single rooms, the door of each opening to 
the outer air on to a verandah, but with no internal 
communication between the rooms. This ward is 
used for the treatment of chicken-pox as well as other 
diseases, and a large number of chicken-pox cases 
have passed through it, many of them incubating the 
disease there, but cross infection to other rooms 
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has been very rare. The opportunities for contact 
infection in this ward are as great as in my cubicle or 
cell wards, or as they were in the bed isolation ward, 
but there is all the difference in the resultant cross 
infections. Personally, I consider it wise to remember 
that our knowledge of the manner in which infection is 
transmitted from one person to another in a ward is 
incomplete, and that it is unwise to speak of infection 
being conveyed by contact only, or by droplets in the 
immediate surroundings of the infector. 


Conclusion. 

In my experience ‘‘ bed isolation ” can do a great 
deal in the prevention of cross infection, and in certain 
circumstances is a most useful method of isolation. 
But the statement of THE LANcET that ‘“ bed 
isolation’ is a system which makes it possible for 
any sanitary authority to treat within small compass 
all the infectious diseases in the area which need 
special care, leaves me lost in wonder. It is a state- 
ment which might well be made effective use of by lay 
councillors, to evade the provision of proper isolation 
accommodation, and in the light of our present 
knowledge is unjustifiable. 

Before concluding, I would like to refer to the 
interesting work of Drs. A. F. Cameron and B. A. 
Peters, on aseptic nursing in a general fever ward, and 
to express a hope that we may hear more about that 
method of lessening the danger of cross infection. 


’ 








THE TREATMENT OF 
DIABETES MELLITUS WITH INSULIN 
AND CARBOHYDRATE RESTRICTION. 

By GEORGE GRAHAM, M.D. CaAms., 
F.R.C.P. LonD., 

AND 
Cc. F. HARRIS, M.B., B.S. Lonp. 


(From the Wards and Laboratories of the Medical 
Unit, St. Bartholomew's Hospital, London.) 





THE introduction of insulin in the treatment of 
diabetes mellitus has raised many new problems, and 
among them that of the best meth of using it. 
Most of the work has been done on patients with a 
severe form of the disease, since if good results can 
be obtained with them it is certain that equally good 
results will be obtained with patients who have only 
a mild form of the disease. 

Two severe cases and one milder one have been 
treated in the wards of the Medical Unit at St. 
Bartholomew’s Hospital, and have all been investi- 
gated according to the following plan. A diet was 
given consisting almost entirely of protein and fat, 
but including 16 g. of sugar in the form of vegetables ; 
the caloric value varied according to the condition 
of the patient. A dose of insulin was given once a 
day, or very occasionally twice a day. No extra 
carbohydrate was given until the blood-sugar before 
the insulin injection had been below 0-12 per cent. 
for a considerable number of days. 


Clinical Records. 

CASE 1.*—A man, aged 26, who had diabetes for three 
years and had become steadily worse in the last year in spite 
of careful treatment on modern lines. In December, 1922, he 
was admitted to this hospital, under the care of Dr. H. Morley 
Fletcher, being very ill with some symptoms of impending 
coma. However, he improved considerably under treatment 
with starvation and gradual increase of food (no added 
carbohydrate) but always passed sugar in the urine. After 
four weeks he was discharged as a hopeless case, but was 
readmitted to the wards of the medical unit, under Prof. 
F. R. Fraser, as a suitable subject for the trial of insulin. 

In spite of two hunger days, two egg and vegetable days, 
and two more hunger days, he continued to pass a small 
amount of sugar in the urine and the blood-sugar on the 
morning after the fourth hunger day was still 0-20 per cent. 
The diet was then gradually increased up to protein 53-2 g., 





* Case E. Report to Medical Research Council. 
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fat 109-5 g., and 16 g. sugar in the form of vegetables: 
caloric value 1260. The amount of sugar excreted varied 
between 25 and 33 g. per day, although the total sugar 
available in the diet was 16 g. from the vegetables and 27-5 
from protein = 43-5 g. The amount of aceto-acetic acid 
varied from 1-0 to 1-6 g. reckoned as acetone. The blood- 
sugar at about 9 A.M. varied between 0-25 per cent. and 0-23 
per cent. This preliminary period of observation lasted 
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for 16 days. The insulin was usually given about 9 A.M., 
immediately after the morning blood-sugar had been 
collected. The initial dose given was only 1} units (new 
style) and was gradually increased up to 9 units. The dose 
always caused some fall in the blood-sugar (Fig. 1), but at 
first the urine was only free from sugar from 12 noon to 
3 P.M., then from 12 noon to 6 P.M., and after 11 days the 
urine passed at 6 A.M. only contained a trace of sugar, though 
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the urine from 6 A.M. to 9 A.M. still contained a little sugar. 
On the twelfth day no sugar was excreted at all, and no 
more sugar was excreted except once, when no insulin was 
given for two days, and once when he had a swollen arm 
after the injection of some insulin which had become infected 
and was given in error (Fig. 2). 

On the thirteenth day the blood-sugar was estimated at 
two-hourly intervals throughout the day and part of the 
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following night (Fig. 3). The usual meals were eaten at 
6 A.M., 9 A.M., 12 noon, 4 P.M., 7 P.M. The fasting value of 
the blood -sugar was 0-195 per cent. and 9 units of insulin 
were injected immediately after the blood had been collected. 
The blood-sugar fell to 0-085 per cent. after six hours and 
was still at 0-12 per cent. 10 hours after the injection. It 
had risen to 0-17 per cent. after 12 hours and to 0-20 per 
cent. after 16 hours, but fell to 0-185 per cent. at the 
eighteenth hour, while at 6 a.M.—i.e., 24 hours after the 
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dose—it had fallen to 0-17 per cent. Only 0°38 g. aceto- 
acetic acid (as acetone) were excreted instead of 1-6 g. 
before the insulin was started. The aceto-acetic acid was 
estimated every two hours, and the hourly output fell 
abruptly after the insulin injection, but rose again as soon 
23 the blood-sugar rose above 0-17 g. (Fig. 4). 

There are two points of great importance in this 
experiment: (1) The time taken (6 hours) in reaching 
the lowest point, and (2) the fact that the maximum 
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rise in the blood-sugar took place 16 hours after the 
dose of insulin. Presumably all the effect of the 
insulin had passed off by this time, as the aceto-acetic 
acid output had increased at the fourteenth hour, 
and the patient was then left to work with that which 
he could produce himself. (3) That the blood-sugar 
decreased from the sixteenth hour to the twenty- 
fourth hour, when it is probable that the patient was 
dependent on his own insulin. In view of this result 
we decided to make no alteration in either the diet 
or the dose of insulin in order to see whether the 
morning value of the blood-sugar would continue to 
decrease. 

On the thirtieth day the morning value of the blood-sugar 
touched 0-15 per cent. for the first time and remained about 
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this level for the next two days (Fig. 5). On the thirty-fourth 
day 50 g. of butter were added to the diet, making a caloric 
value of 1620. On the thirty-fifth day the dose of insulin 
was reduced to 3 units, as 9 units had lowered the blood-sugar 
to 0-06 per cent. three hours after the injection. The 
morning blood-sugar again rose above 0-15 per cent., so the 
dose was increased to 8 units on the fortieth day (Fig. 6). On 
the forty-seventh day the morning blood-sugar had fallen to 
0-12 per cent. and the dose was again reduced to 3 units. 
On the fifty-first day the blood-sugar was again estimated 
at two-hourly intervals throughout the day (Fig. 3). The 
fasting blood-sugar was 0-115 per cent. and was not detected 
above 0-12 during 14 hours. On the fifty-second day 25 g. 
of meat and 25 g. of bacon were added to the diet—caloric 
value 1838—without causing any appreciable increase in 





the blood-sugar. On the sixty-third and six subsequent days 
no insulin was given, and the morning value of the blood- 
sugar varied between 0-105 and 0-125 per cent. On the 
sixty-eighth day (Fig. 7) it did not vary more than from 
0-10 per cent. to 0-13 per cent. when the blood was collected 
at two-hourly intervals throughout ten hours of the day. 
Since the morning value of the blood-sugar had now been 
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at a normal level for 18 days and during the last six days 
no insulin had been injected, it was thought justifiable to 
add bread to the diet and still withhold the insulin. There- 
fore 10 g. of bread were given on the sixty-ninth day and the 
blood-sugar was estimated at 30-minute intervals. No rise 
was observed in two hours, and the same was the case after 
20 g. On the seventy-third day 40 g. of bread were given 
(Fig. 8), and after this amount the blood-sugar rose from 
0-11 per cent. to 0-17 per cent. after 60 minutes, and after 
90 minutes was still 0-165 per cent. On the seventy-fourth 
day 8 units of insulin were given 30 minutes before the 40%g. 
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of bread. The blood-sugar was 0-16 per cent. after 30 
minutes, but had fallen to 0-145 per cent. after 60 minutes : 
it was still at this level after 90 minutes, but had fallen to 
0-12 per cent. after 120 minutes. Since this rise is greater 
than that which occurs in normal individuals after this dose 
of bread, it was decided to give 8 units of insulin each day 
30 minutes before the bread was eaten. On the seventy- 
eighth day the caloric value of the diet was increased to 
2020 by the addition of 25 g. of ham and 100 c.cm. of milk. 
On the eightieth day the blood-sugar was estimated at 
30-minute intervals after the 40 g. of bread but no rise was 
detected, although no insulin had been injected (Fig. 8). 
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The bread was therefore increased to 80 g. by 10 g. doses. 
and 8 units of insulin injected daily. On the eighty-seventh 
day (Fig. 8) no insulin was given, but no sugar was excreted 
after 80 g. bread. On the ninety-eighth day a dose of 25 g. 
of sugar (no insulin) sent the blood-sugar up to 0-18 per 
cent. after 60 minutes, and at the end of 120 minutes it 
was still at 0-20 per cent. No sugar was excreted in the 
urine in the first hour, but 0-9 g. was excreted in the second 
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hour. This last experiment shows that although a big 
recovery of tolerance has taken place, the sugar tolerance 
is still low. 

The patient’s general condition has greatly im- 
proved. He has been kept in bed all the time, as is 
our usual custom, partly because patients with 
severe diabetes do better if they are at rest in bed, 
and partly because it is much easier to control the 
diet of a patient in a general ward, since it reduces 
the risk of a patient adding carbohydrate to the 
diet. The actual gain in weight is rather difficult to 
assess, since, like many patients with very severe 
diabetes, he developed a great deal of cedema, gaining 
13 lb. in ten days just before the insulin was started. 
Since he lost the cedema and settled down to a steady 
weight he has gained 6 lb. Both the knee- and ankle- 
jerks were completely absent on admission, but they 
have all returned now. 

CaAsE 2.t—A man who had had diabetes for over three 
years was admitted to hospital under Dr. J. H. Drysdale 
in a condition typical of diabetic coma except that he was 
just conscious. He complained of severe abdominal pain 
and the eyeball tension was very low. There was well- 
marked air hunger and the movements of the abdomen and 
chest were extreme. The percentage of carbon dioxide in 
the}alveolar air was 1-18 instead of over 5 per cent. and 
the blood-sugar was 0-33 per cent. A dose of 15 units 
of insulin was given, and three hours later the blood-sugar 
had fallen to 0-19 per cent. and the alveolar carbon dioxide 


had risen to 1:7 per cent. 
The general condition had 
fa 
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Fig. 9. 
BLOOD - SUGAR 


greatly improved ; the abdo- 
minal pain had disappeared 
and the air-hunger was 
noticeably less. In six 
hours the blood-sugar had 
fallen to 0-11 per cent. and 
the alveolar carbon dioxide 
had risen to 2-7 per cent. 
(Fig. 9). We were pre- 
pared to give sugar, 
together with another dose 
q of insulin as well, if the 
patient’s condition had not 
improved so rapidly. The 
amount of sugar excreted 
between 12 noon and 
10 P.M. was 18 g. and the 
night urine contained no 
sugar. The amount of 
aceto-acetic acid excreted 


| CARBON « DIOXIDE in the same period was 
IN-ALVEDLAR-AIR 0-7 g. and was very small 


5 in amount in the night 
urine. The usual treatment 
4 for a severe diabetic was 
given in the next few days, 
q together with 16 units of 
insulin. During the two 
hunger days and two egg 
and vegetable days— 
caloric value 478—the 
morning blood-sugar was 
between 0-23 and 0-27 per 
cent. (Fig. 10), but when 
50 g. of meat were added— 
caloric value 608—the 
morning blood-sugar rose to 0°35 per cent. Con- 
sequently on the eighth day another hunger day was 
given, together with 20 units of insulin in the morning and 
10 units at 4 P.M. The blood-sugar fell to 0-08 per cent. 
in nine hours and had not risen above 0-14 per cent. the 
next morning ; no sugar was excreted in the urine the next 
day and there has been none since. On the ninth day a 
hunger day was also given together with 9 units of insulin 
in the morning and 3 units at night. On the tenth and 
eleventh days, eggs and vegetables (no butter) were given 
—caloric value 478—together with 9 units in the morning 
and 3 units at night. On the twelfth day 50 g. of meat were 
added—caloric value 608—and on the fourteenth day the 
morning blood-sugar was 0-125 per cent. After this day only 
one dose of 8 units was given each day and the blood-sugar 
rose again to about 0-15 per cent. On the eighteenth day 
the diet was increased to 778 calories by means of ham, and 
on the twenty-first day to 900 calories by means of bacon ; 
on the twenty-eighth day to 1264 by means of butter. The 
morning blood-sugar had remained about 0-15 per cent. 
all this time, and as it did not seem to be decreasing the dose 
of insulin was increased to 12 units ; and on the forty-second 
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day the blood-sugar at last came down to a normal figure. 
The diet was increased to 1260 calories on the forty-second 
day and to 1838 on the fiftieth day. The blood-sugar is 
usually below 0-10 per cent. in the morning. On the seventy- 
second day a dose of 40 g. of bread (no insulin) sent the blood- 
sugar up to 0-17 per cent. after 60 minutes, and it was still 
at 0-165 per cent. after 120 minutes. No sugar was excreted 
in the urine in the first hour, but 0-2 g. was excreted in the 
second hour. 


It is proposed to keep the diet free from extra 
carbohydrate for another 14 days and then gradually 
add bread, keeping the dose of insulin about 8 units. 
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CAsE 3.—This man had a much milder form of the disease, 
as on the ordinary severe dietetic restrictions in use in this 
hospital he ceased to pass any sugar, and the morning 
blood-sugar was 0-16 per cent. on a diet of protein 53-5 g., 
fat 109-5 g., sugar as vegetables 16 g., calories 1260. The 
progress was at first unsatisfactory, as he became very 
anemic, hemoglobin 30 per cent., as the result of bleeding 
from hemorrhoids. These were removed after a small 
blood transfusion of 300 c.cm. had been given. He stood 
the operation quite well, and is rapidly regaining strength. 
He has further complicated the experiment * adding 
unauthorised carbohydrate to his diet at odd intervals. In 
spite of these setbacks he now has a normal blood-sugar on 
a diet of protein 53-2 g., fat 149-5, sugar 16 g., calories 1620. 
It is proposed to add carbohydrate cautiously to the diet, 
giving 8 units of insulin each day. The patient has twice 
had slight symptoms of over-dosage, as he sweated and felt 
very limp for about 30 minutes some three hours after a 
dose of 10 units of insulin. The blood-sugar was only 
0-06 per cent., whereas both the other men have had a fall 
of blood-sugar to 0-05 per cent. 


Remarks. 

The treatment of these three patients with small 
doses of insulin on a diet of low caloric value and only 
16 g. of sugar differs from that which has been used 
by Banting? and his co-workers and the other workers 
in this country. The usual plan adopted has been 
to give insulin two or three times a day together with 
a certain amount of carbohydrate. The improvement 
which takes place in the clinical condition is very 
great under these conditions. The patient feels 
better and rapidly gains in weight and strength. 
Some of these patients do pass a little sugar each 
day before the insulin is given, and the blood-sugar 
may be considerably over 0-20 per cent. It seems 
certain from the previous work on experimental 
diabetes in dogs by Allen* that the £ cells of the 
islands of Langerhans, which control the level of the 
blood-sugar, can be overworked by overfeeding 
either with sugar or starch. Under these circum- 
stances Allen showed by examining sections of the 
pancreas taken at frequent intervals that the £ cells 
first lose their granules, then develop a vacuole; the 
nucleus is pushed to one side and the cell may break 
up altogether. If, however, the overfeeding with 
sugar is stopped, and the animal is starved, Allen is 
inclined to believe, although, as he says. it is very 
difficult to be certain, that the £ cells may recover, the 
vacuole disappearing, and the granules reappearing. 
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Further, the whole of the recent advances in treat- 
ment of patients by starvation or underfeeding has 
been based on the belief that in this way the £ cells 
might be rested and allowed a chance to recover. 
The aim has been to reduce the fasting blood-sugar 
to a normal level. Hence it seems probable that 
whenever the blood-sugar is above 0-20 per cent. the 
B cells are being overworked. It is also probable 
that whenever the fasting blood-sugar is above 0-13 
that there is some degree of overstrain. And it is 
also conceivable that the # cells may be working 
their utmost in order to keep the blood-sugar normal 
(0-12 per cent.) and are therefore overworking. The 
use of insulin will, however, enable the cells to be 
thoroughly rested for a long time, and if they are 
capable of recovering under these conditions there 
should be an increase in sugar tolerance. From our 
experiments it would seem that it is necessary to 
lower the blood-sugar below 0-10 or even 0-08 per 
cent. each day, so as to give no work to the £ cells if 
possible. If this view is correct it is inadvisable to 
give any carbohydrate until the blood-sugar has been 
at a normal level for a considerable time. 

It is still much too early to speak with any real 
certainty, but if the two patients in this series with 
severe diabetes keep well and continue to improve, 
and if other patients also behave in the same way, 
it would appear that, provided too much destruction 
has not taken place in the initial attack of the disease, 
there is some chance that the surviving £ cells of 
the islands of Langerhans may recover their full 
activities. If this should prove to be the case, then 
it must mean there were a sufficient number of £ cells 
which were only exhausted and not destroyed. 

Banting, Campbell, and Fletcher state that certain 
cases, after a period of insulin treatment, recover 
such a degree of tolerance that insulin is no longer 
necessary to maintain them on their basal diet. 
Unfortunately, only one case is quoted and no figures 
for the blood-sugar are given. Still, this statement 
does support the experience which we have had so far. 

Maclean,‘ on the other hand, has stated that ‘in 
long-established cases he has seen no sign of increase 
of tolerance after insulin and should doubt whether 
in such cases much is to be hoped in this direction.” 
Maclean has, however, used much larger amounts of 
carbohydrate—-30—40 g.—in addition to the sugar in 
the vegetables. Further, he does not say in his paper 
that he aims at keeping the fasting value of the blood- 
sugar within normal limits. These are, we believe, 
essential points in the treatment, and may well account 
for the failure of Maclean’s patients to recover sugar 
tolerance although their general condition was greatly 
improved. 

In order to treat patients on the lines which we 
have used it is essential that a certain number of 
determinations of the blood-sugar should be made, 
though it will be quite unnecessary to do so many as 
we have done in learning the method. We suggest 
that the patient should be treated at first with the 
usual method of two days’ starvation in order to get 
the urine sugar-free, if possible. Whether this is 
successful or not the diet should be gradually increased 
to about 1260 calories, made up of protein and fat, 
with 16 g. sugar in the form of vegetables. The 
blood-sugar should then be determined in order to 
gauge the dose of insulin required. If the blood-sugar 
is normal a dose of 5 units may be safely ordered for 
an adult; if it is higher than 0-13 per cent. a dose 
of 10 units can probably be given in safety. On the 
next day the morning blood-sugar should be deter- 
mined (but this may be omitted), and the blood- 
sugar again determined four to six hours after the 
insulin injection. If the blood-sugar falls below 0-10 
per cent. and no unpleasant symptoms occurred, it 
may be assumed that the dose is a suitable one. If 
the blood-sugar does not fall so low as 0-10 it is 
probably better to make no change for another 
seven days. Then the blood-sugar before and four 
to six hours after the injection should again be deter- 
mined, If the blood-sugar has now fallen below 


«0-10 per cent. the dose may be considered as suitable. | 4, mA 





If the blood-sugar has not fallen low enough the dose 
should be increased. Afterwards the blood-sugar 
should be determined before the insulin injection at 
least once a week or fortnight until it falls to normal. 
The dose should be diminished if any symptoms of 
overdosage occur, and in our limited experience if 
this method is employed no startling symptoms will 
appear. After the blood-sugar has fallen to normal 
the caloric value of the diet can be increased and 
bread gradually added. In severe cases the process 
of recovery of tolerance must be a slow one, but in 
mild cases it is to be hoped that it will be much more 
rapid, but of this we have no experience. 

Insulin should not be regarded as a mere substitute 
(like thyroid extract for the treatment of myxcedema) 
for that usually formed in the £ cells of the islands of 
Langerhans, although it can be used in this way, and 
10 units of insulin at the cost of 2s. 6d. will suffice for 
the correct usage of 20 to 30 g. of sugar. It should 
rather be regarded as a valuable remedy which will 
relieve the overworked £ cells of as much work as 
possible and perhaps enable them to recover some of 
their functions. 

It is with some diffidence that we have decided to 
publish a preliminary account of the method which 
we have been using, since we cannot report more 
than the early history of these patients, but the after- 
history will be reported later whether it be good or 
bad. Further, we may have been very fortunate in 
the patients we treated, and other patients with 
severe forms of the disease may not respond to treat- 
ment so well. However, we thought that it was 


justifiable to publish the method so that it may be 
tested by other workers. 


Conclusions. 

1. If our view is correct, and if the best possible 
results are to be obtained, it is unwise to give any 
carbohydrate at all, except that in vegetables, until 
the fasting value of the blood-sugar has been below 
0-12 per cent. for some considerable time. 

2. It would also appear from our figures that in 
order to produce this result the blood-sugar must 
fall well below 0-10 or even 0-08 per cent. each day in 
order to relieve the £ cells of the islands of Langerhans 
of as much work as possible. It may be necessary 
to aid this by somewhat rigorous dietetic restric- 
tions, as in Case 2, or it might be achieved by giving 
larger doses of insulin. 

3. An advantage of our method is that only one dose 
of insulin a day is required, and the dose is much smaller. 

4. The disadvantages are: (a) The comparatively 
slow progress of the patient ; (b) the careful watching 
of the blood-sugar which is required, at any rate at 
the beginning of the treatment; (c) the necessity of 
lowering the blood-sugar each day below 0-10 or 0-08 
per cent. and so running some slight risk of causing 
unpleasant symptoms if the blood-sugar falls too 
low ; (d) the tendency of all patients with severe and 
long-standing diabetes under severe dietetic restric- 
tions to steal carbohydrates and so delay the fall of 
the blood-sugar to normal. 

We have to express our thanks to Prof. F. R. 
Fraser for permission to work on his patients and 
for his constant assistance ; to the Medical Research 
Council for permission to make the insulin and for 
its grant towards the laboratory expenses; to 
Dr. H. H. Dale and Dr. H. W. Dudley for the full 
details of the manufacture and for much help; 
to Dr. W. H. Hurtley, in whose laboratory the 
insulin was made, and for his advice and help with 
its manufacture; to the laboratory assistant, Mr. 
A. F. Colson, who has latterly carried out the manu- 
facture of the insulin, and especially to Miss V. 
Etches, the ward sister, for her constant care in 
supervising the patients and their diet. 
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THE TECHNIQUE OF 
BLOOD-PLATE COUNTING IN MAN, 
By R. G. BANNERMAN, M.D. EDIN., 


ASSISTANT MEDICAL OFFICER, ENGLISH SANATORIUM, 
MONTANA, SWITZERLAND, 





A DIRECT count of blood-plates seems to be 
impossible owing to their disposition to adhere to one 
another and to foreign bodies, such as glass, when the 
blood is shed. It is therefore necessary to determine 
by a special procedure the proportion of red corpuscles 
to plates, and then, the red corpuscles having been 
counted in the usual way, to calculate the absolute 
number of plates. The large number of the methods 
that have been used by different observers testifies 
to their unsatisfactoriness and difficulty. The 
following method contains elements of various others, 
and is described because it has yielded the most 
consistent results ; but it is well recognised that the 
ideal has not yet been reached. 

Method of Puncture. 

The best site of puncture for blood is the back of the 
finger proximal to the nail bed, where the skin is thin, 
and the tissue vascular yet firm; a thin layer of 
paraffin is left on this part by touching with a hot glass 
rod first a block of paraffin and then the finger. Two 
sharp surgical needles are first heated in their middle 
and then run through the edge of the paraffin block, 
so that the points are layered with paraffin yet do not 
have their temper destroyed in the flame. A droplet 
(of about 2 mm. diameter) of the diluent, freshly 
filtered, is then placed on the paraffined area of the 
finger. The composition of the diluent is as follows :— 

Sod. metaphosphate .. 0-2 | Formalin . - 20 

Sod. chloride -. 0-9 | Distilled water .. 100-0 


The solution is lightly tinted with methylene-blue. 
Sodium metaphosphate (following Pratt) was found 
to be superior to other substances tried in discouraging 
agglutination, and the formalin preserves the plates 
and corpuscles in such a way that reliable counts may 
still be made many hours after the preparation was 
set up. 

Slides and coverslips are cleaned in the usual way. 
The skin is punctured through the droplet of diluent 
by a sharp prick of one of the needles; a slide is 
quickly lifted and its centre lowered on to the droplet 
and then raised so as to bring away blood and diluent ; 
the second needle having been used to stir them into 
a homogeneous mixture, the slide is lowered in the 
inverted position on to a coverslip, which is then 
immediately sealed on to the slide with melted 
paraffin. These stages all demand rapidity of action, 
and sharpness of the needle is of the utmost importance. 
If there be not an immediate and sufficient flow of 
blood, or if the flow be excessive, that puncture must 
be abandoned and another attempt made. If there 
be too much blood in the mixture, the mistake cannot 
be rectified by wiping off some of it, nor by pressure on 
the coverslip ; such procedures were found to disturb 
the relative proportions of plates and red corpuscles. 

Discrepancies Resulting from Errors of Technique. 

Table I. shows counts all made about the same time 
from the same subject and illustrate the discrepancies 
that result from errors of technique :— 











TABLE I. 
j } | 
| R.B.C. | 
j Notes. hand R.B.C. Plates 
} plate. | 
1 | Rapid flow 13-6 | 5,100,000 274,000 
H Rapid flow 17-5 — | | ,000 
i Slow flow i - | 29-2 | 175,000 
| Intentionally slow flow 34-9 146,000 
| Rapid flow ; excess = blood ; 
‘wi 15°3 | 333,000 


a he pe oft” 

The plates a ‘easily detected by reason of their 
faint blue coloration, their Brownian movement, and 
their characteristic structure. The counts were made 





with a 1/12-inch oil immersion objective, a No. 4 
eye-piece containing a square diaphragm, and a _ wert 
tube at a known length ; with the optical system used 
there is an optimum concentration of blood to be 
aimed at. In this case it was found to be such that 
each field contained between 20 and 30 red corpuscles ; 
fields not meeting this condition were rejected, since 
it was shown by prolonged differential counts in the 
same preparation that if the number of red corpuscles 
in the tield were fewer than 20 the proportion of 
plates was unduly high, and the contrary was the case 
if the red corpuscles exceeded 30 to the field. 

Table II. shows counts from two preparations which 
were made at the same time from the same subject :— 


: TABLE Il. 


Average number of red corpuscles per 
plate in fields containing— 





| 





10-19 20-29 30-39 
1 9-9 14:7 18-2 Average 14-3} 
2 9-7 15-2 19°5 » 148 


It will be noticed that the grand average approximates 
to the figure given by the 20-29 class of field ; this has 
been an invariable experience, and it was concluded 
that such fields, as giving the most representative 
counts, were of the optimum concentration, and ought 
to be selected to the exclusion of others. There are 
probably physical reasons for these anomalies of 
distribution, and the admission must follow that the 
figures obtained, though legitimately comparable, may 
not be strictly absolute. 


Method of Counting. 

In practice it was found desirable to make, for each 
observation, two preparations, and to count in each 
at least 40 plates and the accompanying number of red 
corpuscles ; the number of red corpuscles per plate can 
thus be determined, and if the preparations satisfy the 
requirements above described, the numbers obtained 
from the two preparations should not differ by more 
than 10 per cent.; the average of these two figures 
divided into the number of red corpuscles per c.mm. 
gives the number of plates per c.mm. It is sometimes 
possible to reduce an excessive experimental error by 
counting a further series of fields in a different area. 
Practice and uniformity of technique are essential. 

Table III. gives some idea of the kind of results 
obtained; all are from the same subject, and the 
increase of plates on one occasion (Nov. 28th, 1922) is 
an example of a physiological variation to be reported 
upon later. 











TABLE ITT. 
Date in ~B.C. Approx. 
November, - R.B.C, Plates. r cent. 
1922. plate. ifference. 
25th (1) 23°38 5,680,000 237,000 e 
(2) 25-2 2227000 | , 
26th (1) 23-8 5,690,000 237,000 ) 4 
(2) 22-9 246,000 j 
27th (1) 23-0 245,000 ) 1 
(2) 22-8 247 7000 j 
28th (1) 17-0 5,600,000 331,000 @ 
(2) 15-9 354,000 j “ 
29th *(1) 22-3 5,540,000 252,000 a 
—_ Average .. 5,630,000 — a 


* Single observation. 


There being no significant variation in the number 
of red corpuscles, the average of four counts was used 
in calculating the absolute number of plates. 

I wish to express my thanks to Prof. Hector 
Christiani, of Geneva, in whose laboratory the work 
was started; to Dr. P. Gautier, also of Geneva; to 
Dr. W. Cramer, of the Imperial Cancer Research Fund, 
who suggested the subject ; to Dr. Bernard Hudson, 
of the English Sanatorium, Montana, who freely 
ara material and opportunities; and to the 

edical Research Council, who gave a grant in aid of 
this research. The investigation has been carried on 
during the tenure of the McCosh Bursaries (University 
of Edinburgh, 1914 award). 
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DUAL PERSONALITY. 
By ROBERT M. RIGGALL, M.R.C.S. ENG. 


A TRUE splitting of personality should be distin- 
guished from a fugue, although psychologically both 
can be classified as dissociations. A dissociated state 
is simply the manifestation of the repression of some 
unpleasant experience which, instead of remaining 
quiescent, has acquired independent activity. <A case 
of dissociated personality is by no means an isolated 
curiosity. It differs only in the mode of manifestation 
from quite common cases of wandering, loss of 
memory, sexual manias, and alcoholism or drug attacks. 
All are manifestations of some repression of unpleasant 
experience ; accident and temperament usually deter- 
mine the mode of manifestation ; the essential fact is 
that by losing himself in the ‘‘ unconsciousness ”’ of 
drugging and kindred manias or by dramatising 
himself into some other personality, as my patient 
did, the subject for a time gets rid of the burden of his 
neurosis. A fugue takes on more the character of 
the type induced by narcotics. When the normal 
state of consciousness is resumed the patient has 
amnesia for the incidents taking place during the 
fugue; these incidents can only be revived by 
psycho-analysis or hypnosis. 

As the late Dr. W. H. R. Rivers pointed out, the 
subject of a fugue is not unconscious but quite capable 
of experiencing all the modifications of consciousness 
open to the mind in its normal state. This particular 
state of consciousness is simply cut off from the 
normal waking life of the subject.* 

The case I am about to describe shows this dissocia- 
tion in a more marked degree than in the common 
condition of fugue. Morton Prince, in his description 
of Miss Beauchamp, has described a case of multiple 
personality in which one of the personalities was able 
to control the others. He prefers to use the word 
* eco-conscious ”’ rather than unconscious for this type 
of case. In the ordinary fugue there is no independent 
consciousness at all; the unconscious has not 
personified. My case is simpler than Morton Prince’s 
in that I was unable to discover more than one 
separate personality ; but it differs from the ordinary 
fugue in that the patient dramatised his unconscious 
state. 

The Case Described. 


History.—The patient has been under my observation 
at intervals for three years. He is the youngest of a 
family of ten; two of his sisters are engaged in 
religious work, one with a missionary society in India, 
the other with the Church Army in England: a 
brother—the alter ego of his dissociation—was training 
as a missionary but enlisted in the army on the outbreak of 
the war and was killed. The father, who was a policeman, 
was a very strict disciplinarian ; the mother idolised her 
youngest child and always protected him from his father’s 
sternness. Between him and the brother B., who was only 
two years his senior, was a very strong bond of affection. 
There is no history of infantile convulsions or of petit mal. 
As a boy the patient was abnormally sensitive to suffering 
and cruelty ; experiences of his fourth year revived under 
hypnosis relate to his father’s sternness, his mother’s 
soothing ; later recollections tell of his fondness for reading 
books of adventure and travel, particularly books connected 
with running away to sea. In fact, before the war he 
became a ship’s steward, but subsequent experience has shown 
that his attacks of wandering have nearly always followed 
a visit to the seaside. Unfortunately not very much can be 
gathered about his first ‘‘ nervous breakdown,” which occurred 
before the war, when he was 18. But four years’ experience 
have convinced me that there is very little ‘‘ war shock ” 
proper. The stress of war conditions has simply revived 
latent conflict ; in most cases by the defensive intensifying 
of the instinct for self-preservation which had been repressed, 
along with a multitude of associations and conflicts, in the 
course of growth and education ; whereas the mass sugges- 
tion of war, in some cases, released latent primitive savagery, 
in other cases it released conflict just as atavistic in the history 
of the individual as is savagery in the history of the race. 

The patient is married and has three children. His army 
record shows that he enlisted in May, 1915, and served in 


* Instinct and the Unconscious, ‘Cambridge University Press. 


Gibraltar and Egypt; in April, 1916, he was transferred to 
France, where in June of the same year he was blown up 
and sent to hospital in England. He remained in hospital 
until the wae ee ben ay; in October, 1919, he was brought 
before a medical board after having been found wandering 
and taken to a workhouse for refuge. He was first seen by 
me on Sept. 16th, 1920, and continued under my treatment 
until Jan. 19th, 1921. I then thought that I had fused the 
dissociated personality and was able to get him taken back 
at his previous employment. He came back to me on 
Oct. 16th, 1921, after an attack of wandering at Fleetwood. 
I found him intelligent and suffering from no apparent signs 
of anxiety; he was quite unable to recall details of his 
wanderings during his periods of amnesia, but under hypnosis 
he described them very clearly. 


Attacks of Wandering. 

First Attack of Wandering.—I1 have received from the 
patient a written account of bis first attack of wandering, 
which happened when he was with his battalion at Shoreham 
in October, 1916. It was during this month that he heard 
of his brother B.’s death in France. At the time he was 
very much worried by his family’s opposition to his marriage ; 
his mother, to whom he was devoted, had told him that 
he would tire of his fiancée in a month and he was in severe 
conflict between his respect for his mother’s opinion, his 
own desires, and his duty to his fiancée. Also his hyper- 
sensitive nature seems to have suffered severely from the 
coarse and suggestive chaff of his army companions on the 
subject of marriage. It was then that he felt compelled to 
be alone and think things out for himself, for he felt that 
his senses were leaving him. Leaving camp he walked to 
Brighton, and knew nothing more until he wakened in 
hospital, where he was kept for five weeks. He was next 
sent to Springfield War Hospital, where his progress was 
good except for attacks of hysteria. After his discharge he 
went to the depét at Ealing, after which he worked as a 
clerk in Woolwich Arsenal. In 1919 he came under the influ- 
ence of Mr. P., a Baptist minister, who had at first a peculiar 
attraction for him and persuaded him to help in a boys’ 
brigade. Mr. P. was the object of the patient’s transference 
of emotions connected with the “ stern father ”’ of his youth. 
With him the patient had much argument about death, 
the clergyman taking the extremely orthodox views of his 
sect; for instance, he tried to make the patient believe that 
a man who died ‘with an oath on his lips would have to 
answer for it in the next world ; that a man responsible for 
another’s death would be punished after his own death, and 
so on; this religious conflict was very severe and brought 
back dreams of the days of active service which the lapse 
of time and the patient’s morbid imaginings had intensified 
in horror. 

Second Attack.—During this period he felt that if he could 
find his brother B. his troubles would be over; the typical 
neurotic’s desire, the quest for the unattainable which, if 
attained, would bring rest and peace; if not attained is 
excuse for relapsing into the neurotic state. Whether he 
consciously wished to find his brother because B. was dead, 
and therefore his finding him would presuppose his own 
death and consequent cessation from conflict, or whether 
he felt that B., being a theological student, might have some 
inside information on his religious doubts, direct from the 
throne of Heaven, as it were, is not very clear. Changes at 
the office had been greatly worrying him ; Mr. P. was urging 
him to try “‘ Faith Healing ” or “‘ Divine Healing ” and advised 
him to give up his treatment; he also advised him to give 
up living with his wife for a time. In the midst of this 
conflict he went with his wife and children to Bournemouth 
for the summer holiday, where, he records, they were very 
happy. On his return he was delighted to find a letter 
pointing the way to a better position, which would have 
meant his leaving irritating office surroundings; it is 
interesting at this point to note that his unhappiness at the 
office arose from what he considered the petty tyranny of a 
woman superior. On learning that this letter had come to 
him by mistake his disappointment was so severe that he 
experienced all his old mental torments and for two nights 
had no sleep. An interesting fact emerges here. I inter- 
viewed the patient’s wife, who told me that after a happy 
seaside holiday he was “ always upset.’”” She associated the 
upset with the sea. Yet before his first splitting he had been 
happily at work as a ship’s steward. Examination of his 
history since the splitting reveals the fact that he was always 
“upset ’ after a particularly happy time with his wife ; the 
upper working-class summer holiday, a lazy time at the 
seaside with something of the return to honeymoon days 
when the man is released from his office, the woman from 
her kitchen, and they can devote themselves to each other. 
Here, again, is the typical neurotic picture; when things 
too smoothly for a neurotic he gets dissatisfied and ‘ looks 
for trouble.” In this case the conflict was between his 





repressed, unconscious homosexuality and the pleasure he 
took in heterosexuality ; he was distressed because he had 
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found pleasure in his wife’s company and thus, as it were, 
was untrue to a vague, intangible ideal repressed into the 
unconscious and from that vantage-point dominating his 
whole being; such a neurotic is in the condition of a man 
who receives messages by wireless delivered with such an air 
of authority that they must be obeyed, although he has no 
notion whence they come. Peace can only come when this 
“ authority ” is dethroned. 

On this particular occasion, instead of going to work, the 
patient took train to South Harrow and wandered aimlessly 
about until he found himself on a hill down which, many 
years before, he had cycled with his dead brother. He had 
been in severe conflict all morning, turning to go home at 
one minute, impelled onwards the next; at this point the 
conflict gave place to a sense of expectancy. He lived again 
the ride down the hill when his brakes failed to act, and B., 
standing at the foot of the hill, had caught him as he crashed 
into the brickwork of a bridge just in time to save him from 
an oncoming omnibus. Here B. was waiting for him as 
before, and they were joined by the elder brother F., who 
had been killed in Canada many years before. They walked 
on together, being uncertain which path to take ; personally, 
he wanted to go to Tring, which he felt promised peace and 
rest. But by degrees the personality of B. so took possession 
of him that he was impelled to set out for Burgh in Lincoln- 
shire, where B. had been training at a missionary college ; 
he felt that he must carry on B.’s work there. He walked 
about until he dropped, when he was taken to Hemel 
Hempstead Infirmary. On reviving these experiences under 
hypnosis his anxiety was severe; he begged his brothers 
not to pull him about. I had to waken him. 

Other Attacks.—Another time he was found wandering on 
the Island of Skye, where he had walked into the sea. After 
a detailed description of the journey to Inverness, involving 
many changes, he stated that the Island of Skye on a railway 
map on Crewe station appealed to him as a far-away place 
where he might find peace and rest; heaven, the heaven of 
his childhood’s teaching, ‘‘ above the bright blue sky,”’ might 
possibly be there! After wandering about the hills at 
Strom Ferry, he decided that ‘‘ that was not the place he 
was looking for,’’ but, seeing some men going in a boat to 
the island, he begged them to take him. It seemed to be the 
** place he was looking for.’’ On landing he wandered about 
miserable and lonely, wishing himself at home. Then he 
made a consciously determined, but unconsciously self- 
defensive, effort at suicide in order to get back to the pre-natal 
state of oblivion. That is, he tied his hands with a strap— 
knowing himself to be a strong swimmer—but unfastened 
the strap in order to write a letter of explanation to his wife. 
After this, failing to find the strap again, he weighted his 
pockets with stones and walked into the sea. There the 
shock of the cold water, when he had walked out of his 
depth, brought him to himself; relieving himself of the 
stones, he swam to land, where he found care and attention 
from the villagers and the Poor-law officer. 

At another time, under hypnosis (Oct. 22nd, 1921), the 
patient gave minute details of office work and various accounts 
and invoices that worried him. In this instance he took an 
omnibus to King’s Cross, in severe conflict because he wished 
to kill his wife. A few moments later he was so anxious 
about his wife’s welfare that he longed once more to get 
away from everything; he saw B.’s face coming nearer 
and nearer, until he himself ‘“‘shrunk to a pin’s head,” and 
his brother’s face, to use bis own words, “ went right in.” 
When the patient revived these memories under hypnosis 
I noticed a peculiar change in his voice and manner. He 
described how he went to Bletchley, walked to Rugby till 
almost exhausted, thence took the train to Preston, where 
he had some food, next he went to Carlisle and back again 
to Fleetwood. Here he walked about in the rain, cold and 
tired, until he fell down unable to go farther. The next thing 
he remembered was waking up in hospital at Fleetwood, 
where he remained for three weeks. This incident brought 
him some amount of notoriety, as it’was reported in a daily 
newspaper. Under hypnosis he revived much conflict about 
killing his wife and children and trying to get to Blackpool, 
the sea,as usual, suggesting peace and escape. This attack 
of wandering happened after a holiday spent with his wife 
and family at Yarmouth. Two interesting sidelights were 
thrown on this Fleetwood affair under hypnosis: firstly, his 
last memory of his brother B. was his seeing him off to the 
front at King’s Cross Station and watching his face receding 
in the distance as the train went out, just as his own 
face seemed to recede when B.’s came to “go right 
into him.” Secondly, he was brought back to everyday 
reality at Fleetwood by hearing a child cry and being 
reminded of his own children. 


Dream Symbolism. 


I ascertained that this patient’s dreams were full of 
homosexual symbolism. For instance, he dreamed of being 
chased by a bull with short, thick horns; the bull was on 





the other side of a stile and B. was protecting him from it. 
It had big, round eyes—B.’s eyes. Another time he dreamed 
of entering a house and hearing that his wife was dead. 
When he went up to her room it was B. who lay on the bed. 
B. was quite black all over. He told the patient that he 
had taken his wife away because he was so unkind to her, 
and he, B., had come to take her place. In the first of these 
dreams the ambivalent state of the patient’s mind is 
interestingly shown; the bull (homosexual symbol) is 
attacking him, typifying his repressed homosexual feelings 
for his brother, shown by the reaction to the repressed wish ; 
at the same time his brother ‘“ protects him from himself.’’ 
In the second dream the symbolism is even more obvious. 
It is interesting to note how the idea of vicarious suffering 
on B.’s part, inculeated by years of Christian teaching, hac 
crept into the patient’s unconscious self. 

Another dream told of his being chased out of his home 
by men with big sticks and going to his mother for protection, 
but finding her door locked against him. He then went to 
a shed on a hill and lay down to sleep. This dream exemplifies 
a projection of his repressed homosexuality; by defence 
reaction the emotion “‘ I love the man ”’ becomes “ I hate the 
man ’’—that is, he hates what he dare not love and ideas of 
persecution follow. On the other hand, it may typify a wish- 
fulfilment—i.e., a repressed desire for sexual attack from a 
man. (The symbolism of the “ big stick ”’ is fairly obvious 
and very common.) In both cases he runs to his mother 
for protection—either from persecution or from his own 
conflicting desires—and finding himself locked out finally 
obtains peace in a shed on the hay. 


Conversations under Hypnosis. 

The following conversations are reported verbatim. The 
patient, without any suggestion from me, usually assumed 
the personality of B. under hypnosis, but whereas this was 
at one time accompanied by severe anxiety it now costs him 
no stress whatever. 

Oct. 7th, 1921. Q.: Who are you? A.: Don’t know.— 
Q.: Are youhappy ? A.: No, lam depressed.—Q.: Where 
do you want to go? A.: To the north; to the sea, so that 
I can get in a boat and be by myself; so that I cannot get 
horrible feelings about people. Something is pressing my 
head now and I cannot bear the noise of a lot of people.— 
Q.: Do youremember your mother? A: Yes. She is alive 
1 love her very much.—Q.: Why do you want to go to the 
sea? A.;: It seems so restful. I cannot rest. (Anxiety and 
cataleptic state.)—Q.: Do you know about your other self ? 
A.: Yes. It is my brother X. (patient’s own name).— 
Q.: What is your name? A.:; 
man). (Great anxiety. 
he said he had seen B.) 

June 7th, 1922. He saw his dead brothers F. and B. 
walking together. They wanted to go with him to some 
place. Great anxiety followed. Patient begged them to 
stop dragging him about. Then he said he had been killed 
before he had finished his work, and he must go back to 
Lincoln to do it. @.: Who killed you? A.: I was standing 
up; I did not see it come; I must go back to Lincoln.— 

.: Who are you? A.: - (Great anxiety followed and 
he struggled.) 

June 8th, 1922. @.: Who are you? A.: X.—Q.: Who 
were you yesterday ? A.: B. came to me and made me 
lose myself, as he always does. He wants me to go on with 
his work. 

In my attempts to get at the root of his parental fixations 
and of his identification with his brother, I carried him back 
very far into his past by suggesting to him, under hypnosis, 
that he should remember various red-letter occasions of a 
child’s life. The results were interesting in the extreme: 
he talked in childish terms and tones ; he recalled birthday 
presents, sweetmeats and toys, during his third and fourth 
year, and games with his family. Reviving his first birthday, 
the patient saw his father bending over him ; he was dressed 
as a soldier but not a soldier of to-day. Inquiry elicited the 
fact that at this time his father was a Volunteer. 

At one time, under hypnosis, the patient said that B.’s 
face was coming towards him; on being asked to touch it 
he did so and his hand came closer and closer until it touched 
his own face. He always describes B.’s face as bluish-white. 
When he was blown up in France he saw a man with a 
bluish-white face lying on a stretcher. While in hospital at 
Hemel Hempstead he saw a man in bed with a repulsive 
face ; he frequently confuses these three faces when asked 
if it is B.’s face that he can see. 


B. (the name of the dead 
I wakened him at this point and 


Commentary. 

Several points of interest emerge from this case. 
First, the patient is now in good health and has had 
no trouble since August, 1922, but for reasons I shall 
state I cannot feel that the improvement is permanent. 
He called on me during the first week in April of this 
year and seemed very cheerful and well in hand. 
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What are called “ fixed ’’ symbols enter into this case 
a great deal. The patient’s whole life is a conflict 
between everyday reality and his forced accommoda- 
tion to its demands reacting in a desire to return to the 
infantile or pre-natal state of rest with the mother. 
So ships, trains, the sea—things great and powerful 
that will hold him and carry him about without his 
volition—attract him immensely. It is noticeable 
that he always tries to run away by one of these 
means—train, ship, or sea—after an attempt to 
accommodate himself to the herd by being happy with 
his wife on a holiday—that is to say, he has been super- 
ficially and consciously happy ; unconsciously he has 
been unhappier, more dissatisfied than ever, and must 
get away from the wife who has been the innocent 
cause of the strife. Of course, sexual happiness and 
satisfaction with a woman would always react in 
severe stress, conscious or otherwise, in a man with a 
strong mother-fixation ; his normal erotism demands 
sexual satisfaction from the woman he loves; his 
fixed, infantile impression of woman as the mother 
makes him deeply dissatisfied with and anxious to 
escape even from thought of the woman who has 
departed so naturally from this ideal of his at his 
own need and demand. In some such cases, where 
the conflict is not very severe and the sufferer from it 
in fairly normal mental health, the only result is the 
abrupt ending of a love affair to the pain and bewilder- 
ment of both man and woman. In other cases, where 
the conflict is so serious as in the case of X., he takes 
refuge from his unbearable unhappiness in a psycho- 
neurosis which brings about amnesia. 

Cases of true dissociated personality are extremely 
rare, and it is considered almost impossible to bring 
about complete cure ; fusion of the two personalities 
can be brought about up to a certain point; this 
point is determined in every case of dissociation by 
the causation and the gravity of the effects of splitting 
on each separate occasion—that is to say, a case of 
dissociation is like a chain with hooks at every link, 
each link or disunion adding to the weight of conflict 
and dissociation the patient has to carry. Morton 
Prince is opposed to what he calls “ attempts of a 
monistic psychology ”’ to refer the dissociation to a 
single unconscious wish either sexual or pleasure- 
seeking. The case of X. seems to bear out Morton 
Prince’s opinion in this particular. 





Genesis of Dissociation. 

The dissociation in this case comes about through 
the patient’s parental fixations, and to a certain point 
is typical of these fixations both in circumstance and 
result ; we get the stern father, in this case doubly 
endowed with attributes of fear by his own character- 
istics and by his policeman’s position and uniform ; 
we get the idolising mother lavishing her middle-aged 
love on the babe of her brood ; we get an exceptionally 
religious household with strict ideals of duty to God 
and the nation, as is shown by the careers chosen by 
the patient’s brothers and sisters (army, police, or 
religious careers for the most part). We get the 
patient’s mother-fixation, first of all in the fact that 
his only sexual outlet is a homosexual attachment to 
his brother so strongly repressed as to be symbolised 
almost out of recognition, as such an attachment 
would be in this household of law, order, religion, and 
family affection. The patient’s horror at his army 
companions’ coarse jokes about marriage shows that 
he had not had the young man’s usual experiences. 
His strong, unconscious attachment to his brother 
was instinctive and esthetic on the sexual side, and 
conscious on the normal, affectionate family side. 
Yet there is such strong unconscious sexual conflict 
that his first splitting of personality coincides with his 
blind attempt to obey the herd instinct in thinking of 
marriage, hesitating about it in his desire to please 
his mother, urged to it by his love for the girl, repelled 
from it by coarse suggestions about marriage and by 
his own quite unrealised fixation on himself—i.e., 
the Man as opposed to the Woman. And at this 


point in the patient’s history the beloved brother dies ! 
That is to say, he, the brother, ceases from conflict. 





B., the brother, is not worried by desire for marriage 
and revulsion from marriage because B. is dead! 
X., being still in the land of the living, has all these 
conflicts to bear. What more natural, then, than that 
he should seek to end his conflicts by suicide or, failing 
that and being endowed with a fluid personality, take 
on the character of the dead brother and thus attempt 
to find rest for himself? The case of X. appears to 
be a constant history of defence reaction ; from birth 
up to the moment of conflict in the camp at Shoreham, 
when marriage was approaching, this patient’s history 
is typical of hundreds of others, most of whom are 
alcoholics, drug-takers, religious maniacs, or psycho- 
neurotics of some type or other—men afflicted with a 
mother-fixation and its attendant tendency to homo- 
sexuality, with its legacy of rushes into sex adventure 
from which they emerge broken; men unable to 
accommodate themselves to normal life. If his 
brother had not died at that particular moment what 
would X.’s subsequent history have been? It is 
useless to speculate. The case is disappointing from 
the point of view of result; he has transferred his 
parental fixations to me and depends on me far too 
much, although while I was away for four weeks in 
January of this year he did not have a breakdown. 
I am hoping that I may be able to get him fixed up in 
work in Australia, where I feel that complete change 
of environment and the interest of a new life will 
maintain the improvement he now shows. But I 
wish to make it quite clear that I know that I have 
treated this case wrongly; yet I had no alternative. 
It is necessary, in the case of a working man with 
dependents, in a country already overburdened with 
invalids, to patch a man up so that he may earn his 
bread and carry on his daily life as well as possible. 
Hypnosis was my only means of getting quickly at the 
roots of his trouble; if he had been a man of the 
leisured class who could have afforded the time I should 
never have thought of hypnosis. Long and detailed 
analysis is the only radical cure, but once having begun 
by hypnosis one has to continue, with the result that 
the patient depends on his physician. 








Clinical and Laboratory Notes. 


A CASE OF 
COEXISTING UTERINE AND ECTOPIC 
GESTATIONS. 


By J. ALLAN Berry, M.S. Duru., F.R.C.S. Epin., 
SUPERINTENDENT, NAPIER HOSPITAL, NAPIER, NEW ZEALAND. 


In 1913 Neugenbauer collected from the literature 
of the subject 243 cases of an ectopic and a uterine 
gestation occurring at the same time. Since then 
only about half a dozen cases have been recorded ; 
one of the most recent cases is described by Stropini,'! 
who believes the occurrence to be not infrequent. 

The following is a record of a case with this very 
interesting association. 


History.—A married woman, aged 26, was admitted to the 
Napier Hospital on Oct. 22nd, 1922, with the diagnosis of 
ectopic gestation. Her eldest children are male twins 
5 years old, and her other child is a boy aged 34 years. 
An aunt of her mother’s had two sets of twins. On July 7th, 
1921, she had been curetted, following a miscarriage. A 
month after the operation there was a menstrual! period 
lasting about five days instead of her usual three days, and 
associated with considerable malaise and some pain which 
necessitated her going to bed. Following the next period a 
month later there was a blood-stained vaginal discharge 
which was intermittent and persisted up to the time of 
admission. During this time there was very severe abdominal 
pain associated with sacral backache. On examination 
there was tenderness most marked in the left lower quadrant 
of the abdomen, with some rigidity. On vaginal examination 
a mass was felt in the pouch of Douglas, extending into the 





* Annali di Ostetricia e Ginecologia, November, 1921 
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left lateral fornix. 
rates were normal. 

Operation.—On Oct. 25th, 1922, the abdomen was opened 
and the left tube was found to be distended in its ampullary 
portion with blood-clot, which had evidently ruptured 
through the ostium, forming an incomplete tubal abortion. 
The blood-clot had become partly organised and the raw 
surface left after its removal was covered by bringing part 
of the mesosigmoid over it. On removing the tube a small 
interstitial cyst was found on the uterine side of the ectopic 
gestation. The uterus was noted to be about the size of a three 
months pregnancy. The left ovary was normal. The right 
ovary contained a cyst nearly the size of a golf ball, which 
was removed by a wedge-shaped section and found to be a 
lutein cyst containing clear fluid. The surface of the section 
showed another normal-looking corpus luteum. The 
appendix, which contained some concretions, was removed 
and the abdomen closed. 

On the 27th the patient began to lose blood and blood- 
clots per vaginam, and on the 3lst aborted a three months 
embryo with membranes complete. Convalescence was 
uneventful, and she was discharged on Nov. 18th. 


The temperature, pulse, and respiration 


Remarks. 

The rules laid down by Bichet and Costa in dealing 
with this condition are agreed to by Stropini in the 
article already mentioned, and are as follows: (1) When 
both embryos are living during the earlier months of 
pregnancy the ectopic gestation should be removed ; 
(2) when the extra-uterine foetus is alive in the later 
months of pregnancy expectant treatment should be 
adopted, followed by laparotomy at the commence- 
ment of labour; (3) when the ectopic foetus is dead 
treatment should be as in simple extra-uterine 
gestation. 

It seems possible in the case recorded that if the 
cystic condition of the right ovary had not been 
interfered with abortion would not necessarily have 
followed the operation. 





A NOTE ON 
SYPHILIS INSONTIUM IN SCHOOL-CHILDREN. 


By H. Sueassy, M.B., Cu.B. Brru., D.P.H., 
ASSISTANT MEDICAL OFFICER OF HEALTH, CITY AND PORT OF 
CARDIFF; ASSISTANT, CARDIFF V.D. CLINICS, 


THE following three cases of accidental acquired 
syphilis which were recently seen at the Cardiff School 
Clinic are recorded as pointing to the prevalence of 
this condition in children and the possibility of the 
disease being overlooked : 


A boy, aged 13, was brought by his sister who said he had 
ringworm. On further questioning she stated he had sores 
between his legs and that there had been a sore there some 
three months previously for which ointment had been 
used. On examination he was found to have very marked 
— alopecia, anal condylomata, and general adenitis. 

assermann +++. 

A boy, aged 13, was reported as suffering from impetigo 
and ringworm and had been treated as such for some weeks. 
There was a somewhat indefinite history of a sore on the 
tongue four months previously. At the time of examination 
alopecia was very marked and there was a serpiginous 
scaly rash on scalp, trunk, and limbs, impetiginised in places, 
especially on the scalp. General adenitis. Wassermann 
+++, 

A boy aged 12. Mother stated he had chicken-pox 
(? pustular syphilide) a week or ten days ago; now com- 
plained of ringworm and sores on his body. On examination 
he showed a copper-coloured squamous syphilide resembling 
psoriasis, impetiginised areas on scalp, alopecia, general 
adenitis, ulcerated mouth and left tonsil. Wassermann 
+++. The mother remembered the boy having a sore in 
his mouth and swollen glands in the neck some months ago. 


All the cases cleared up rapidly after a course of 
N.A.B. injections and hyd. c. cret. at the V.D. clinic. 


The source of infection was not definitely traced in | 


any of these cases, although the home condition of 
one of the boys was very unsatisfactory. The super- 
ficial resemblance which the cases showed to ringworm, 
impetigo, and psoriasis diverted attention from the 
possibility of secondary syphilis, and it was only 
after a more complete examination that the true 
nature of the disease was established. 
Cardiff. 


Medical Soricties. 
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A Discussion ON BED ISOLATION. 

AT the annual meeting of this Group, held at 
1. Upper Montague-street, Russell-square. London, 
W.C., on May 25th, Dr. E. W. GooDALL being in the 
chair, Dr. FREDERIC THOMSON opened a discussion 
on Bed Isolation and the Conveyance of Infection 
within a Ward by the reading of a paper which 
appears in full on another page. 

Experience at the North-Western Fever Hospital. 

Dr. GOODALL, from the chair, emphasised the 
necessity ,on the part of observers recording experiences 
of different methods of isolation, of giving full particu- 
lars in respect of the ages of the patients, length of 
time they were in the ward, previous infectious 
diseases from which they had suffered, the stage of the 
infectious disease for which they were admitted, the 
number of cases treated in the ward, the number of 
beds, and the number of staff employed. It was not 
sufficient merely to state that so many patients had 
been treated in the ward and that so many had caught 
or had not caught an infectious disease. While Dr. 
Thomson and Dr. MacIntyre had given most of the 
details referred to, some observers had omitted to do 
so; but every one of these details was of importance 
in coming to any conclusion as to results. There was 
a ward of 20 beds for bed isolation at the North- 
Western Hospital; 900 patients had been treated in 
this ward from Jan. Ist, 1920, to the beginning of 
May, 1923. There had been 31 cases of cross infection 
during that period in the ward, or 3°4 per cent. Of 
these 9 had been cases of measles, 6 of chicken-pox, 
7 of scarlet fever, 6 of diphtheria, 2 of whooping- 
cough, and 1 of rubella. No case of chicken-pox or 
measles had been deliberately placed in the ward. 
The cases of these diseases had arisen subsequently to 
the development of one case of each disease in a patient 
who was admitted unwittingly in the incubation stage 
and upon the only occasions on which such cases had 
been introduced into the ward. A large number of 
mild cases of scarlet fever, diphtheria, whooping- 
cough, and rubella had been under treatment in the 
ward. As regards the number of patients protected 
by previous attacks of infectious diseases, Dr. Goodall 
stated that of 1000 consecutive cases which had been 
treated in the isolation chambers at the Eastern 
Hospital some years ago, 63 per cent. had previously 
had measles, 25 per cent. chicken-pox, 24 per cent. 
scarlet fever, 20 per cent. whooping-cough, and 
16 per cent. diphtheria ; 94 per cent. of the 1000 cases 
were under 10 years of age. The information as to 
previous attacks had been obtained from the parents. 
From the evidence obtained from the numbers of these 
cases which had caught infection in the chambers, he 
had come to the conclusion that chicken-pox was the 
most infectious of the diseases treated, measles the 
next, and then scarlet fever, whooping-cough, and 
diphtheria in the order given. He agreed with Dr. 
Thomson that measles and chicken-pox were most 
infectious during the early stages. He knew of two 
instances in which patients suffering from chicken-pox 
| in the scabbing stage had been admitted to children’s 
| wards with no spread of the infection. He understood 
that Dr. Thomson’s opinion was that chicken-pox was 
infectious only so long as vesicles were present. If 
that were so, chicken-pox might remain infectious for 
longer than four days, as occasionally vesicles con- 
| tinued to come out for several days. Excluding the 
| cases of measles and chicken-pox, the incidence of 
cross infection in the ward at the North-Western 
| Hospital was 1°7 per cent. He had not insisted upon 
' the windows being open in this ward. Dr. Thomson 
| made a brief allusion to wards containing separate 
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chambers with a central corridor. He, Dr. Goodall, 
had also considerable experience of this method of 
isolating cases. He had succeeded on several occasions 
in nursing acute cases of chicken-pox in these wards 
without the spread of infection, but on other occasions 
infection had spread. He was inclined in some 
instances to attribute this spread to some omission on 
the part of the staff. After all, the success of the 
methods depended very largely upon the staff. He 
had not that afternoon heard any facts which led him 
to alter the conclusion he had come to some time ago, 
that it was unsafe to treat all cases of measles and 
chicken-pox, and most severe cases of scarlet fever, 
diphtheria, and whooping-cough in bed isolation wards, 
during the acute stage of the disease. 

Experience at Plaistow. 

Dr. D. MACINTYRE remarked that a great deal had 
yet to be learnt regarding the control of infection. 
All who had done bed isolation work appeared to have 
experienced some cross infection, the results obtained 
by Dr. Rundle being the nearest approach to complete 
success. At the same time he considered that work 
along bed isolation lines was of the greatest value, not 
only from the point of view of treating different infec- 
tions in one ward, but as a means of preventing cross 
infection in the main wards of an isolation hospital. 
He was of opinion that droplet and aerial infection 
were not the only or even the greatest source of danger 
in a well-ventilated ward. In an operating theatre 
the surgeon took every precaution against carrying 
infection by his hands or instruments, &c., but paid 
little or no attention to the air of the theatre, and it 
could be imagined there was some risk of the wound 
becoming infected from the air, but evidently it did not. 
It seemed to him that the success of a bed isolation 
ward depended mainly on how far the surgeon’s 
standard of cleanliness was carried out with regard 
to all feeding and nursing utensils, and of almost equal 
importance was the free ventilation of the ward. 
Another important point was to limit the number of 
articles in use to the bare minimum and reduce the 
system of nursing to as simple a form as possible. 
With regard to nursing staff, he felt satisfied that the 
average class of nurse could be relied on to carry out 
the work efficiently. At Plaistow the nurses were 
taught the meaning of surgical cleanliness from the 
outset and the vital importance of all details of the 
routine was constantly impressed upon them by the 
sister, and his experience was that they carried out 
their duties conscientiously. With regard to the 
measles cross infection at Plaistow. referred to by 
Dr. Thomson, though he was not certain on the point. 
it was quite possible these cases were caused by some 
of the patients admitted before the onset of the 
eruption. At the present time chicken-pox patients 
were not receiving any special treatment to the skin. 
Two had been admitted recently on the first day of 
disease and none had cross-infected. Referring to 
cubicle and cell wards, he emphasised the danger of 
infection spreading through the opening and shutting 
of doors by the nursing staff. In bed isolation wards 
this danger was eliminated, and further, there was the 
opportunity for a continual current of fresh air. 

Experience at Fazakerley. 

Dr. C. RUNDLE, who had received an advance copy 
of Dr. Thomson’s paper, wrote as follows: It is very 
clear that Dr. Thomson's results are quite different from 
ours, but the explanation is less obvious. Since the 
war my figures at Fazakerley must run into a thousand 
or more above those already published, with a cross- 
infection rate which is really negligible ; in fact, from 
memory I can only recall two cases. My bed isolation 
wards are regarded as the most safe of all. As an 
example of how our own staff see the matter, one of 
our assistant matrons persuaded me to admit her 
nephew for a particular asthma treatment. The 
child, aged 2 years, had had no infectious disease, but 
by her special request was admitted to a bed isolation 
ward rather than an isolation or side ward. When I 


have a little more time I hope to produce a return 
including all the facts of which Dr. Thomson speaks in 





his paper. The following points may account for a 
good deal: 1. The dilution of our cases with adults. 
2. The fact—suggested in Dr. Thomson’s paper—that 
mine are ohiefly from outside, and consequently some- 
what later in their stage of illness than his. 3. My 
object has been to extend the usefulness of the hospital 
in as many directions as possible, compatible with the 
safety of my patients, and every device possible has 
been employed to avoid unnecessary risks. Dr. 
Thomson, on the other hand, has deliberately, in the 
interests of scientific investigation, placed every 
conceivable strain on his system by a selection of cases 
at the most infectious stage and susceptible age, with 
no diluents in the shape of adults or negative cases. 
Is it really surprising that our results are incompatible ? 
Does not the fact of the sporadic character of Dr. 
Thomson's outbreaks suggest a fault in technique ? 
It seems to me that the human factor is more likely 
to be the cause of variability than aerial transmission 
if it exists. The only proof of this would be an 
exchange of nursing staff. Finally, let me say that this 
human factor is always present in my mind. Bed 
isolation is utilised at Fazakerley for the reception of 
vases for which no ward is open at:the time. For 
instance, at the moment we have so many cases of 
varicella and measles that special wards are in use, 
and there.jis not a single case in the bed isolation wards. 
As, however, the outbreaks subside, these wards will 
close and individual cases will again be sent to the 
bed isolation wards. 
Experience at Edinburgh. 

Dr. C. B. KER also wrote: I am glad to be allowed 
to contribute to a discussion which I cannot, unfor- 
tunately, attend. I cannot speak with any authority 
on the subject, as here in Edinburgh I have never run 
a bed isolation ward. I find it very difficult to 
define when droplet infection ends and aerial infection 
begins, but I would be inclined to call infection 
occurring in a closed space like a ward droplet rather 
than aerial. [ must confess to having always inclined 
to the belief that contact infection is the point of most 
importance, and have been very sceptical of the 
carriage of droplets for any distance. Such carriage. 
however, is conceivable and probably occurs under 
suitable conditions in wards which are not too large, 
but again the question as to whether a suitable 
infecting dose is often likely to be carried as far as 
the length of a ward is another matter altogether. 
I am quite prepared to believe it occasionally occurs if 
air currents are particularly suitable. It will be 
remembered that Armstrong was unable to establish 
that measles carried more than nine feet in the school 
chapel at Wellington. Evidence of infection within 
that distance was definite enough, and yet measles is 
aided by forcible sneezing, which surely must propel 
droplets as far as any other method of dissemination. 
No doubt the droplets do go a greater distance, but 
are they so scattered as not to carry an infective dose ? 
On the other hand, assuming that there are no errors 
in technique, and I quite believe that, if there are any 
in Dr. Rundle’s or Dr. Thomsen’s wards, they are 
extremely rare—it is extremely difficult to get over 
Dr. Thomson’s experience of chicken-pox without 
admitting that, indoors at least, the infection can be 
air-borne. In this connexion I remember being very 
much impressed by the experience of Dr. Peters at 
Bristol, who reported that widely opened windows, 
winter and summer, appeared to prevent the spread 
of chicken-pox, and that children incubating the 
disease in his wards did not transmit the disease in, 
T think, over 20 consecutive instances. I remember 
in one summer I had six consecutive introductions 
of chicken-pox to a whooping-cough ward in this 
manner without a secondary case. an experience I 
have never had before or since. The children in this 
case had 15 ft. of wall spacé, and the windows between 
them would always be open, usually widely open. 
One cannot escape from the suggestion that the free 
cross-ventilation may so break up aerial currents in 








the ward as to protect the petients, and I have 
| always regarded Dr. Peters’s results as the strongest 
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argument I have seen in favour of chicken-pox being 
carried in this manner. There is one point which I 
have never seen emphasised, and which is, I think, 
not without interest. It is a curious coincidence 
that the diseases which give trouble in a bed isolation 
ward are just those diseases which I suppose we all 
agree practically everybody takes on their first 
exposure. Would the results as regards scarlet, 
diphtheria, rubella, and mumps be so good under 
bed isolation conditions if they were also what one 
might almost call inevitable diseases ? Chapin has 
suggested that as regards measles the virus may resist 
hand-washing and so forth more than that of other 
diseases, but one would have said that a short-lived 
virus, such as that of measles apparently is, should 
be easy, not difficult, to disinfect. | Dr. Thomson’s 
remarks on whooping-cough are also interesting. I 
have referred to his 1914 paper and find many of his 
cases are classed as first-week. If that means the 
first week of the whoop and not of the cough, one 
would expect the worst of the infection to be already 
over. Personally, I consider whooping-cough as only 
slightly infectious in the first week of the whoop, 
and to all intents and purposes non-infectious after- 
wards. It is extraordinary how often cases admitted 
without whooping-cough into our whooping-cough 
wards escape the disease; indeed, they hardly ever 
do take it, though paroxysms go on all round them 
with no special precautions. Dr. Thomson's observa- 
tions on the duration of the infectivity of chicken-pox 
appear to me of great practical value. It is most 
interesting to find that after three days the risk seems 
so slight. I may add that a list of cases treated by 
Dr. Rundle in his ward, which he very kindly sent to 
me some time ago, made a great impression on me. 
Whether his system is universally applicable or whether 
he has not carried it as far as Dr. Thomson, is another 
question, but he has certainly taught us a great deal 
about infection which we had not suspected, and it 
seems to me that it is to his courage and perseverance 
that we owe the possibility of such a discussion. 

Experience at the South-Western Fever Hospital. 

Dr. FoorD CAIGER stated that droplet infection was 
a subject one did not know enough about, but could 
assume a great deal. He had always classed it as a 
form of aerial infection. It was only a question of 
distance between a person near enough to cough in 
one’s eye and a person occupying a bed at the other 
end of a ward. Dr. Caiger referred to Dr. Thomson’s 
figures, which tended to show the infectivit y of chicken- 
pox was negligible in most cases after the third day of 
eruption, and said it was the first time he had seen an 
attempt to indicate the relative infectivity of chicken- 
pox at different stages in actual figures. He was of 
opinion that chicken-pox could not be safely treated in 
cubicles. He had ventured to express that opinion in 
a paper on cubicle nursing read at the Society of 
Medical Officers of Health some 10 or 12 years ago, 
and subsequent experience had but tended to confirm 
it. He had not had much experience of bed isolation 
or barrier nursing, as the South-Western Fever 
Hospital, which he controlled, was provided with 
cubicles, and so the need for it rarely occurred, 
but since *‘ barrier nursing *’ was essentially cubicle 
nursing without the partitions, he would hesitate to 
treat chicken-pox under barrier conditions. Referring 
to Dr. MacIntyre’s remarks about the risk attached to 
the handling of doors in cubicle wards by nursing staff, 
Dr. Caiger stated that in the cubicle wards at his 
hospital the doors of the cubicles were swing doors 
without handles, which were just pushed by the nurse 
with her knee as she entered or left. Dr. Caiger 
expressed his belief that measles came next to small-pox 
and chicken-pox as the disease which it was unsafe to 
put into cubicles. 

Experience .at Leeds. 

Dr. A. E. A. PEARSON said that after many years’ 

experience of infectious diseases he had come to the 





probably due to the time of the outbreak ; that when 
an epidemic was falling, the chances of cross infection 
were very much less. He was of opinion that chicken- 
pox was not a contact infection, but conveyed aerially. 
One would not dream of putting small-pox in invisible 
barrier wards, and one should not do so with chicken- 
pox. Measles could be treated by this system better 
than chicken-pox or whooping cough, but the question 
arose as to whether any of these diseases should be 
placed alongside children who had not had them ; it 
was likely to be viewed by outsiders as a stigma on 
hospitals. The success of any treatment depended 
largely on ample cubic space, proper ventilation, and 
well-educated nurses. Dr. Pearson called attention to 
the striking distance of chicken-pox, and mentioned 
that he had known it to carry 300 ft. or more in the 
City Hospital at Leeds ; one could only conceive it to 
have spread by aerial transmission, as the wind will 
carry small-pox. As regards the human factor, the 
most elaborate arrangements could be upset by an 
ignorant or careless nurse. 
System Not Justified by Complete Success. 

Dr. A. F. CAMERON said that the system called bed 
isolation seemed to have developed as a result of the 
acknowledged defects of the segregation ward and the 
recognition that the ideal system of isolation—that is, 
the single-bedded room—was much too expensive for 
common practice. As contrasted with the common 
segregation ward, to which as far as possible only 
one disease was admitted, the ** bed isolation *’ ward 
was in the beginning used for any variety of infection, 
with the exception perhaps of small-pox. Now we were 
told that it had been found that measles and chicken- 
pox were not suitable for this method of hospital 
isolation. That is to say, that ** bed isolation ’’ had 
with the majority who had tried it failed with the 
only diseases which had produced administrative 
trouble in the segregation ward. Was it justifiable 
to remove a patient from home, where he had not been 
exposed to a second infection, and knowingly place 
him in close association with another disease and trust 
to fallible human nature alone to prevent him 
becoming infected ? Such a system could be justified 
only by complete success, and, as far as he could judge, 
in no case had complete success been achieved. 

Dr. Thomson's Reply. 

Dr. THOMSON, in reply, said that Dr. Goodall’s 
experience strengthened the contention that chicken- 
pox and measles were much more infectious if intro- 
duced into the ward in the incubation stage and were 
present up to the time of the outcrop of the eruption. 
He said he had not maintained that a chicken-pox 
patient was infectious so long as he had vesicles or 
pustules, nor that he was not capable of causing 
infection by contact on the eighth day of the disease ; 
but, as the result of his experiments, he had said 
that probably chicken-pox ceased to be infectious by 
contact about the end of the first week or the beginning 
of the second. He thought the free ventilation of a 
bed isolation ward, which was considered so very 
essential, suggested a fear of air-borne infection, and 
that, as suggested by Dr. G. S. Buchanan (now Sir 
George) in 1912,4 the windows might be closed 
altogether for a time in order to see if any difference 
in the cross infection rate took place. With regard 
to Dr. Rundle’s comments, Dr. Thomson did not 
wish to dispute the contention that his bed isolation 
wards were the safest, but what he did complain of 
was that sufficient information was not given from 
which to deduce the value of the results. He con- 
sidered Dr. Rundle’s admission that the cases were 
placed in his bed isolation ward at a somewhat later 
stage of illness a statement of the utmost importance, 
and one which greatly explained the difference in 
the results. Further, diluting the ward with adult 
patients meant the introduction of a proportion of 
more or less insusceptible individuals and a consequent 
diminution of the number of children who were 





conclusion that chicken-pox was a disease that should 
not be treated in mixed wards. The fact that it did 
not convey at one time and did at another was 


1 Proceedings of the Royal Society of Medicine, Epidemio- 
logical Section, May, 1912. 




















Pe 


VENT FS aR 
oa we 






































MEDICAL OFFICERS OF § 





Tse LANCET, ] 





CHOOLS ASSOCIATION. 





[June 9, 1923 1161 








susceptible. He said, moreover, that Dr. Rundle 
erred when he inferred that he (Dr. Thomson) placed 
a great strain on his staff, for from the first his ward 
was specially and amply staffed in order that undue 
strain should be avoided. He thought Dr. Ker’s 
remark about the curious coincidence that the diseases 
which give trouble in a bed isolation ward are just 
the diseases which practically all children take 
might be added to by asking why these particular 
diseases give such trouble if the infection is by con- 
tact only. Dr. MacIntyre thought the fewer the 
basins and other such articles in a ward the better, 
but that could scarcely explain the difference between 
his (Dr. Thomson’s) results and those of Dr. Rundle, 
since he had adopted Dr. Rundle’s procedure in such 
matters. Dr. Thomson, in referring to the danger, 
mentioned by Dr. MacIntyre, of infection spreading 
through the nurses opening and shutting doors in 
cubicle and cell wards, said this could not apply to 
his wards since the doors were, except in very rare 
instances, always kept open. In referring to Dr. 
Pearson’s instance of the conveyance of chicken-pox 
infection for some 300 ft., he said that he thought 
these instances of the unexpected occurrence of 
chicken-pox in a ward were generally explained by 
the incubation of the disease by a patient in the ward, 
but with a resultant eruption so small as to escape 
observation. He said he had found this to be so on 
several occasions after careful examination of all the 
patients in the ward. He was altogether with Dr. 
Caiger when he said droplet infection should be 
classed as aerial infection, and Dr. Thomson suggested 
that the group should consider the desirability of 
coming to a definition with a view to avoiding the 
present confusion of opinion. 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


THE EFFECTS OF PHYSICAL EXERCISE ON 
MENSTRUATION. 

A MEETING of this Association was held at the 
rooms of the Medical Society of London on May 29th, 
under the presidency of Mr. R. C. ELMSs.ir. 

Dr. SANDERSON CLOW introduced a discussion on 
the effects of physical exercise on the function of 
menstruation in school girls. She said it was univer- 
sally agreed that physical exercise in some form was 
as necessary for the healthy development of girls as 
for that of boys. Recently, diverse opinions had 
been published on the matter, but those who were 
in medical touch with large numbers of girls naturally 
preferred to be guided by their own experience. For 
several years she had been medical inspector at a 
large secondary school for girls, where most of the 
pupils were boarders. During her first year there she 
was asked by several heads of houses whether it was 
necessary or desirable for the girls to lie down and 
rest during their menstrual period ; she believed the 
general rule was that during this time the only form of 
exercise permitted was walking, the girl being allowed 
if she said she did not feel well, to lie on her bed and 
read a novel instead of taking the daily walk. The 
result was that an increasing number of the girls 
expressed themselves as too unwell to take part, 
during these days, in the ordinary school life. It was 
the custom to attribute the pain they complained of to 
their having indulged in too strenous exercise in their 
games, and accordingly these were prohibited for two 
or three days. Dr. Clow was sure this amounted to 
a large waste of time and a quite unnecessary inter- 
ference with the school routine, and, more important, 
that it laid the foundation of much avoidable suffering 
at a later period of life. She therefore sought oppor- 


tunities of a talk with each separate girl of the age of 
puberty, during which she questioned her as to her 
habits and feelings at these times, telling her that the 
advice given before the interview was over was not to 
be followed without the approval of those responsible ! 
At these talks the speaker insisted that! 





for her. 








menstruation was not a malady, but a natural physio- 
logical function ; that it was quite natural during the 
period for the girl to be free from pain or unusual 
sensations, and she advised a continuance of the 
daily bathing in warm water right through the period. 
Finally, she told the girl that if she felt poorly at 
those times, she should have medical advice, as such 
advice now might save much trouble and illness later 
in life. 

The girls under Dr. Clow’s care at the school and at 
a training centre for girls ranged from 11 to 25 years of 
age. The total number of girls she talked to and 
questioned was 1818. At the first interview, before 
any advice had been given, 70 per cent. stated they 
were free from menstrual troubles. At the second 
interview, after an interval, this figure was raised 
to 93 per cent. The general impression throughout 
the profession was that suffering during the menstrual 
period was the rule, a state of belief for which the 
British text-books on obstetrics and gynecology were 
largely responsible ; even the latest editions of well- 
known works on the subject perpetuated the idea. 
She read extracts from several, showing that the 
authors regarded semi-invalidism as the usual accom- 
paniment of the function. The point to bear in mind 
was that the authors of text-books were not in touch 
with normal people, but with the abnormal and 
diseased ; hence medical officers to schools, colleges, 
and factories, had opportunities of acquiring a much 
better understanding of the state of affairs in the 
ordinary girl and young woman. If the text-book 
teaching on the subject could be replaced by the truer 
and saner view, one of the greatest stumbling-blocks 
to women in their careers would have been removed. 
It was easy to convince the girls, harder to persuade 
the parents, but hardest of all to convert the members 
of the medical profession. Most girls began to men- 
struate at the age of 13, but some began at 12, and a few 
at 11, and for these girls, full of energy and the joy 
of life, to be compulsorily deprived of games and other 
forms of activity two or three days per month was 
a real hardship. If, as happened only rarely, a girl 
suffered pain during her first few periods, it was 
usually only a temporary matter, probably due to 
a delay in the due balancing of the endocrine secretions. 
When first Dr. Clow went to her work 67 per cent. 
said they were healthy at this time. After a short 
time the number declaring themselves well formed 
92 per cent. of the whole, an improvement she attri- 
buted chiefly to the continuance of the warm bathing, 
while much was also due to the continuation of a 
reasonable amount of exercise and activity, excluding 
swimming for obvious reasons. Trunk movements 
she especially advocated. Girls themselves found 
that unless they had a brisk walk at the beginning of 
their period they were liable to have pain during it. 
Dr. Clow declared her belief that if the customary 
restraint on activity of girls during menstruation were 
withdrawn, one generation would see the end of most 
of the cases of dysmenorrhoea ; certainly most of the 
cases of dysmenorrh@a which had developed in these 
girls were cured by the same means. She was fully 
aware that severe spasmodic forms which had resisted 
treatment were not likely to yield to what she was now 
advocating, and to expect it would be absurd. Only 
5 per cent. of the sufferers were compelled to lie down 
because of it. and this figure among the girls under her 
observation had now been reduced to 1:5 per cent. 
If in those who said they suffered there were apparent 
a hypersensitiveness, she prescribed an analgesic, 
which helped toleration of the required bathing. 
In some the dysmenorrhcea occurred only on holidays, 
and this she found to be due to the restriction as 
to exercise imposed by the mother at home. The 
report of the Consultative Committee appointed by 
the Board of Education issued three months ago 
on differentiations in the curricula for boys and girls 
stated that it was safer for girls not to have their 
games and drilling during the period ; on the other 
hand, THE LANCET! published an address by Ir. 
Sarah Gray, of Nottingham, warning against the 
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dangers of the periodical rest, remarking that exercise 
might become the future form of treatment for both 
menorrhagia and dysmenorrhcea. In America there 
seemed to be a much more healthy attitude towards 
the subject. and Dr. Clow read extracts from several 
declarations on the subject which supported her own 
contentions. Eighty-four per cent. of the students at 
the training college under the speaker’s inspection were 
accustomed to make no difference in their habits 
and games during the period, and 84 per cent. of the 
students were free from menstrual disability : these 
figures subsequently rising to 93 per cent. and 95 per 
cent. respectively. Turning to the industrial side, 
she said that over 10 per cent. of the girls in an 
industrial establishment might be expected to report 
at the hostel during any given month, and three- 
fifths of the staff of one establishment reported during 
a year on account of menstrual trouble, excluding 
those so severely ill that they had to remain at home. 
Prolonged standing was said to be the chief contri- 
buting factor to these troubles. In America it was 
urged that there should be a systematic and detailed 
keeping of menstrual notes, but Dr. Clow thought 
this would encourage too much concentration on the 
function, and might lead to introspection. She 
concluded by advocating the issue of leaflets setting 
out briefly and plainly the main reasons, which she 
had elaborated, for regarding menstruation as a 
natural and not a pathological function. 
Discussion. 

Dr. C. E. SHELLY expressed the hope that Dr. 
Clow’s paper would receive wide publicity, as it was 
a valuable contribution to the subject. He knew 
many, including nurses, who continued as usual 
during the period, even to the taking of their cold 
bath. But the chief support of Dr. Clow’s thesis he 
knew of was supplied by the case of the fisherwomen 
of Brittany. The fishing vessels had to beach some 
distance out, and the women waded, carrying the 
fish, through the surf, and walked to the market, 
where they stood in their wet clothes and sold their 
catch. Yet they had practically no menstrual 
troubles ; these only came on when, through stress 
of bad weather in the winter, this arduous work 
ceased. 

Dr. Mary Bvair said she had put into practice 
the principles Dr. Clow had been advocating, as 
she regarded them as thoroughly sound. There 
prevailed extraordinary ignorance on the subject of 
menstruation. She saw medically many women 
candidates for Civil Service appointments, and 
probably 90 per cent. of them did not take baths or 
exercise during their period. Her advice was that 
girls should look after their baths, constipation, and 
exercise ; if they had dysmenorrhcea, this treatment 
cured most of them. She agreed as to the desirability 
of the issue of a simply-expressed leaflet on the subject. 

Dr. Sypr OVERTON also agreed, and mentioned 
specia!lly the prevalence of indigestion in school-girls. 

The PRESIDENT complimented Dr. Clow on her 
contribution. The main obstacle to her crusade being 
successful was that those who were looked up to as 
the leaders of the profession in these matters were 
concerned with dealing with the abnormal; therefore 
it might be a long time before she got her way. 
Many text-books were out of date by the time they 
were published. Dr. Clow could not expect to con- 
vince the majority of grown women ; the great hope 
was from the education of the young, teaching them 
that menstruation was a perfectly natural function, 
and that the less notice they took of it in ordinary 
life, the better. He believed this view would prevail 
if only the medical women would continue this 
teaching and investigation on the lines Dr. Clow and 
others had adopted. 

Dr. CLow briefly replied. She said she had met 
with some cases of vomiting during the period, but 
sometimes she was able to check it by giving a powder 
and suggesting to the girl that she had nothing wrong 
with her. She was convinced it was sometimes a 
psychological upset. 





Rebietus and Notices of Books. 


INTERFACIAL FORCES AND PHENOMENA IN PHYSIOLOGY. 


By Sir WILLIAM M. Bayliss, M.A., D.Sc., F.R.S., 
LL.D., Professor of General Physiology in 
University College, London. London: Methuen 
and Co., Ltd. 1923. Pp. 196. 7s. 6d. 


Tuts book, based on the Herter Lectures given in 
1922, contains an account of the various physiological 
phenomena, in which an important part is played by the 
forces which manifest themselves at the boundaries 
where immiscible substances are in contact with each 
other. Much of the matter is devoted to the subject 
of the colloids, in which the great development of 
surface is responsible for many properties of physio- 
logical significance ; one of these properties is that of 
adsorption. As particular instances of colloidal 
systems, where remarkable phenomena are displayed, 
the properties of hemoglobin and of enzymes are 
discussed. The cell-membrane furnishes another 
instructive example of surface phenomena, the study 
of which leads up to a chapter on electrical phenomena 
in cells, and one on the properties of protoplasm from 
the physico-chemical point of view. A chapter on 
muscle, nerve and gland cells, and a general survey 
of the subject completes this thoughtful and 
readable book. Some of the remarks in the last 
chapter are well worth quoting ; for example : ** It is 
indeed difficult or impossible to find a scientific justi- 
fication for the separation of biochemistry from 
biophysics.” . . .. ‘‘ No physiological laboratory 
can avoid the necessity of its own chemical depart- 
ment.”” .... ‘It was always insisted on by Claude 
Bernard that physiology is an independent science, 
to be cultivated for its own sake and irrespective of 
ultimate practical applications.’’ Sir William Bayliss 
holds that the movement in some quarters to confine 
the physiology taught to the medical student to that 
part of the science which is at the moment seen to be 
of immediate direct application to clinical practice is 
to be regretted. In view of the overcrowding of the 
curriculum there is something to be said for this 
movement, but the difficulty remains that we can 
hardly foresee what branches of physiology are likely 
to be essential to medicine ten or even five years 
hence, when the student goes forth to practise. 
Many qualified men are even now regretting the small 
amount of time allotted to practical biochemical 
investigations in their student days. 


ORTHOPEDIC SURGERY. 


By Sir RoBERT JONES, K.B.E., C.B., F.R.C.S., &e., 
Lecturer on Orthopedic Surgery, Liverpool Univer- 
sity; and RoBert W. Lovett, M.D., F.A.C.S., 
Professor of Orthopedic Surgery in Harvard Uni- 
versity. Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1923. 
With 712 engravings. Pp. 699+ xv. 42s. 

IT is some time since any authoritative work on 
civil orthopedics has appeared in English, and the 
recent appearance of the *‘ Orthopedic Surgery’ of 
Sir Robert Jones and Prof. Lovett is welcome both on 
account of the eminence of its authors and of the need 
of an up-to-date book on this special branch of surgery. 
It may be taken to supersede the work by Bradford 
and Lovett on the same subject, while it has the 
additional advantage of presenting to us the wealth 
of experience and the ripe judgment of the late 
Director of Military Orthopedics in this country. The 
Boston school of orthopedic surgery occupies a 
pre-eminent position in the United States, and no 
better representative of that school could be found 
than Prof. Lovett. The authors have overcome 
the difficulties of collaboration at such a distance from 
one another with success. A major part of the work is 
taken up by the subject of diseases of bones and joints, 
and a large proportion of this section is devoted to the 





aon 





ee ee 





nye? oe 


Ades 


iaehd ha 


eA 

















adidawank 





SiRere cone Deeg tee oe 











sa 





THe LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 


[JUNE 9, 1923 


1163 








ever-present problem of the treatment of surgical ! sound advice on this subject is to be found in 


tuberculosis. In writing of these diseases the authors 
wisely reject the method by which each kind of 
affection is described as a separate entity, and prefer 
to describe joints in general and particular with 
reference to their reactions to disease, afterwards 
discussing the phenomena presented by the various 
parts when they react to each morbid stimulus. 
Traumatic affections of joints in general are first dealt 
with, then come descriptions of the effects of injury 
on each of the individual joints. For that troublesome 
affection known as “slipping patella’’ the authors 
recommend Goldthwait’s operation as the most 
generally satisfactory, but other procedures are 
described. The well-known methods of Sir Robert 
Jones for treatment of internal derangements of the 
knee-joint are fully set forth, as also is the treatment of 
recurrent dislocation of the shoulder. 

It is probable that no class of case offers such a 
fruitful field for the proceedings of the bone-setter as 
does that classified under “ stiff-joint.”’ Especially is 
this true of the looser adhesions which persist after 
treatment of more serious conditions, and which are 
often the cause of much disability and pain to the 
patient. As to when, how, and where to break down 
these adhesions and thereby restore free and painless 
movement, there can be no better guide than that 
provided in Chapter V. Tuberculosis of bones and 
joints is dealt with on up-to-date principles in five 
important chapters. It must be a legitimate source 
of pride to orthopedic surgeons that the principles 
enunciated by them during the years when general 
surgeons were freely exercising and amputating tuber- 
culous joints, are now everywhere triumphant, especi- 
ally when combined with open air and sunshine. 
These chapters will be found to contain most of what 
is to be known of the therapeutics of these forms of 
disease. The chapter on arthritis deformans recalls 
to our minds the fact that although surgery cannot 
cure, it is capable of much improving the functional 
ability in these patients, by substituting a stiff and 
painless joint for a painful and partially movable one. 
In this disease arthrodesis offers far greater prospects 
of benefit than arthroplasty as at present practised. 
Diseases of bones and joints caused by organisms other 
than B. tuberculosis are not so generally regarded as 
coming under the care of the orthopaedic surgeon, but 
since their treatment is governed by the same prin- 
ciples their inclusion here is fully justified. Haemo- 
philia, intermittent synovitis, Charcot’s disease, gout, 
muscle and bone atrophy, and functional contractions 
and deformities occupy a short but useful chapter. 
Of gout we are told that it is more common in Great 
Britain than in America. If that is the case it must be 
a very rare disease across the Atlantic, for manifesta- 
tions of true arthritic gout are now rare in England 
and seem to be becoming more rare year by year. 
Even the * suppressed gout,’’ dear to the puzzled 
practitioner and to the well-to-do sufferer, who is 
flattered by the attribution to him of no vulgar 
disorder, seldom figures nowadays in a diagnosis. 
Those obscure back troubles which cause so much 
suffering to the patient and tax the resources of 


surgery and medicine, are well discussed in the chapter | 


on the affections other than tuberculous of the bones 
and joints of the spine and thorax. Their prevention 
and their cure occupy more of the time and thoughts of 
surgeons in the United States than of those in this 
country, but here, too, the subject is important enough 


for us to recommend this chapter also to British readers. | 


In the chapter on affections of adult bone we welcome 
an expression of opinion by Sir Robert Jones that in 
Paget's disease severe deformities of the long bones 
should be corrected by operation, especially since by 





relieving tension such proceedings generally also | 
relieve pain. 

Spastic paralysis and anterior poliomyelitis— 
especially the latter—are to the orthopedic surgeon 


the most important of the diseases of the nervous 
system. In the treatment of the latter disease recent 
epidemics in the United States have lent great authority 
to the already wide experience of Prof. Lovett, and 








Chapter XXI. The chapter on muscle training, which 
is of paramount importance in the re-education of these 
cases, should also receive special study. The treatment 
of congenital deformities has become more or less 
stereotyped, but the chapter on congenital dislocation 
of the hip should not be passed over without notice. 
The bloodless method may now be considered to hold 
the field. We must regretfully admit that if there is 
nothing strikingly new in the chapter on lateral 
curvature of the spine, it is because the therapeutics 
of this opprobrium chirurgie# are less successful than 
their prophylaxis. 

The authors disclaim any encyclopedic character 
for their work, and it is clear that such a book on 
orthopedic surgery would have needed at least two 
such volumes as this. The methods here set forth are 
those that have found favour in the practice of the 
authors, and for a full account of other methods it will 
still be necessary for the earnest student to read other 
manuals and monographs. There are, too, some 
lacune, such as the lack of reference to Dupuytren’s 
contraction of the palmar fascia. But readers may 
rest assured that in this book they will find a notable 
and authoritative contribution to orthopedic litera- 
ture. The book is printed in clear type and is well and 
freely illustrated. A fuller index would have been a 
valuable addition. 


ANIMAL PARASITES AND HUMAN DISEASE. 


Second edition. Revised by ASA C. CHANDLER, 
M.S., Ph.D., Instructor in Biology, Rice Institute, 


Houston, Texas. London: Chapman and Hall, 
Ltd.; New York: John Wiley and Sons, Inc. 
1922. Pp. 572. 228. 


HUMAN parasitology, at any rate as far as the 
tropical parasites are concerned, has undergone in 
recent years kaleidoscopic changes, and the author has 
attempted to trace in simple and intelligible language 
the course of these researches. Although a great 
deal of information has been culled from current 
literature, the result cannot be said to be satisfactory, 
either to the lay reader or to the student. The former 
will not grasp the import of the many technical terms 
introduced, while the latter will find the mass of 
details and scientific data to be presented in an 
uncritical spirit. The illustrations are poor and are 
adapted from other well-known works on parasitology. 

The subject-matter embraces the greater part of 
tropical medicine, as the list of references, standard 
works, and periodicals which are given as sources of 
information will show; from these the work has 
apparently been compiled, and there is little evidence 
of originality. 


WEIL’s DISEASE. 


Uber die Pathologische Anatomie der Spirochatosis 
Ictero-hamorrhagica Inada (Weilsche Krankheit). 
By Dr. RENJIRO KANEKO, Professor in the 
Imperial Kyushu University of Fukuoka. Vienna: 
Rekola Verlag. With six coloured two 
uncoloured plates. 1922. Pp. 181. 


THIS work is an exhaustive monograph embodying 
the results of the author’s researches upon the patho- 
logy of Weil’s disease, a common malady in Japan. In 
the preface the author gives his reasons for the steps he 
has taken to have this work produced, and it would 
appear that, owing to the publication of his earlier 
researches on this subject in Japanese, his work, the 
importance of which cannot be denied, has not 
received the recognition in Western literature that it 
deserves. The pathological changes of Weil's disease as 
they affect every organ of the body are described with 
the most minute detail, especial attention being given 
to the liver, where focal necrosis, with its attendant 
changes, can be studied, but somewhat similar 
changes are present in the cardiac and somatic muscles. 
The quite characteristic kidney changes are also 
minutely described, and, in fact, the whole report is 
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so detailed and laborious that it cannot be adequately 
digested save by the advanced student of this subject. 
It therefore fits in as a necessary complement to the 
monograph of Martin and Pettit where the sym- 
ptomatology and etiology of infectious jaundice are 
described at length. 

Fine plates adorn the monograph. 





THE MIDWIFE: HER Book. 


Edited by ALICE GREGORY, Hon. Secretary of the 
British Hospital for Mothers and Babies, Wool- 
wich. Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1923. 
Pp. 268. 7s. 6d. 

Tuis little book is written by three of the original 
staff of the British Hospital for Mothers and Babies 
and by some of their pupils. It contains a number 
of chapters dealing with various matters concerned 
with the training and practice of midwives and 
maternity nurses which give a great deal of most 
valuable and useful information. The rest of the 
book is made up of a number of sketches of patients, 
their friends, and their surroundings, written with a 
mixture of humour and pathos which must appeal 
strongly to those who have worked in similar con- 
ditions and are familiar with the scenes depicted. A 
charming little book which should do much to help 
those who, as the editor says in her preface, are 
putting up a good fight in circumstances often 
depressing and difficult. 





THE DAYS OF A MAN. 


By Davip STARR JORDAN. In two volumes 
Vol. I., 1851-1899 ; Vol. II., 1900-1921. London: 

_George G. Harrap and Co., Ltd. 1922. Pp. 710-906. 

£3 3s. 

THERE is a story of an enthusiastic lady who, on 
visiting Venice for the first time, wrote to a friend, 
‘I am really in Venice, sitting at my window over- 
looking the Grand Canal, and drinking it all in. At 
times life seems almost too full.’’ Dr. Jordan must, 
we think, have felt the same many times during his 
long and busy life, the incidents of which are noted 
in two large volumes. He seems to have been every- 
where and done everything; he has taught and farmed, 
bred merino sheep, and studied fishes. He has been 
president of two American Universities, that of 
Indiana and of Leland Stanford Junior University. 
He has served on Fishery Commissions in the Pacific, 
Alaska, and Japan, as well as on a Sealing Commission. 
He has travelled nearly all over the world and the 
chief of his multifarious industries has been the most 
laudable one of working for peace. He has met 
people in every rank of society and has an eminently 
catholic mind. He reminds us in many ways of 
Disraeli’s ‘** Mr. Vavasour,’’ who *‘ saw something good 
in everybody and everything, which is certainly 
amiable and perhaps just, but disqualifies a man in 
some degree for the business of life, which requires for 
its conduct a certain degree of prejudice.’’ Anyway, 
he has produced a remarkably interesting book, in 
which, among other things, we find that he traces his 
ancestry back to Charlemagne. Dr. Jordan possesses 


JOURNALS. 


JOURNAL OF LARYNGOLOGY AND OTOLOGY. March 
and April, 1923.—In the March number Mr. D. E. 8. 
Wishart, of Toronto, gives an interesting and instruc- 
tive account of the neuro-otological examination of 
11 verified cases of brain-tumour. The cases have 
been divided into three groups: (a) Subtentorial— 
intra-cerebellar, (b) subtentorial—extra-cerebellar, and 
(¢) supra-tentorial tumours. The clinical examina- 
tions and the final verification by operation or 
autopsy are very fully recorded. The intra-cerebellar 
tumours did not affect the hearing, but did interfere 
with the vestibular function; this interference 
tended to be bilaterally symmetrical, and the reflexes 
from the vertical canals were affected before those 
from the horizontal canals. Extra-cerebellar tumours 
—that is, growths in the cerebello-pontine angle— 
affected both cochlear and vestibular functions of 
the same side. The two cases of supra-tentorial 
tumours occurred in the frontal lobes and did not 
interfere with either function. The caloric tests of 
the vestibular function were used more than the 
rotation tests.—Dr. Albert A. Gray records observa- 
tions on four cases of otosclerosis who hear better in 
circumstances in which one would expect the hearing 
to be worse, and he labels this condition ‘‘ otosclerosis 
paradoxus.”’ One case heard better whenever she 
had a cold in the head, another when suffering from 
her annual attack of hay-fever; the third, feeling 
faint in an overheated room, went to an open window, 
when she heard quite clearly for about two minutes ; 
while the fourth, feeling faint after a long motor ride, 
took some brandy with a similar effect.—Mr. T. B. 
Layton contributes a suggestive discussion on malin- 
| gering and allied conditions of deafness, ranging 

from pure functional deafness to a conscious and 
deliberate attempt to deceive. The April number 
begins with a speech by Sir Sydney Russell-Wells on 
the aim and use of special hospitals, delivered at the 
annual dinner of the Central London Ear and Throat 
Hospital. In his opinion the special departments of 
the general hospitals are the best for undergraduate 
teaching, but the special hospitals are ideal for 
post-graduates. Special hospitals could and should 
coéperate to form what would quickly become the 
London Post-Graduate School.—Drs. A. Logan 
Turner and Thomas Sprunt describe a case in which 
a finger-like process projected down from the lower 
pole of the left tonsil and contained islands of carti- 
lage; they consider that the histology of this case 
supports the theory that such cartilaginous nodules 
are of embryonal origin.—Mr. J. D. Lithgow discusses 
the mechanism of oculo-vestibular coérdination as a 
factor in the survival of the species, in view of the 
value of such mechanism in attack and escape.— 
Mr. B. Seymour Jones reports the case of a small 
sessile growth on the left vocal cord of a man 
aged 64, removed by thyrotomy with Lambert Lack’s 
technique, and reported by Mr. Wyatt Wingrave to 
be a ‘‘mesothelioma growing in cylindrical masses, 
undoubtedly malignant,’’ to be classed as a “ peri- 
thelioma of mesothelial genus.’’ There has been 
no recurrence after three years.—Mr. Nicol Rankin 
reports three cases of zygomatic mastoiditis, two of 
which showed extensive disease of bone with exposure 
of the dura mater. 















a medical degree, not honorary, but given after what 


would be now called a most inefficient training, a 
fact which he himself notes. It is interesting to see 
that he says that the Indiana Medical College was 
ori: zinally a branch of the State University, but in the 
’sixties the connexion became purely nominal, as the 
State legislature voted to discontinue both its medical 
and law schools, asserting it to be ‘‘ no duty of the 
people to help men into these easy professions.” It 
is not our business to say whether the law is an easy 
profession, but Heaven help the man who goes into 
the medical profession thinking that easy. 

We cordially recommend Dr. Jordan’s book, for the 
reader will find something worth reading on every 
page. 


| BRitTIisH JOURNAL OF OPHTHALMOLOGY. March, 
| April, and May, 1923.—In the March issue F. M. R. 
Walshe discusses a Case of Secondary Carcinomatous 
Infiltration of the Pia-Arachnoid of the Brain, pre- 
senting exclusively Ocular Symptoms during Life : 
Meningitis Carcinomatosa. Commonly, this form of 
carcinomatous involvement of the central nervous 
system produces a clinical picture akin to that of an 
acute meningitis. This case began with diplopia 
and headache—the former due to paralysis of the 
left external rectus, followed by optic atrophy of the 
left eye without manifest loss of visual field and no 
| other localising symptoms. Post mortem naked-eye 
j examination revealed little abnormal, except that 
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the left abducens nerve was slightly thickened and 
opaque in appearance. Microscopic examination 
revealed that the pia-arachnoid in the regions of 
the thickening, and also in places where no thickening 
was visible to the naked eye, was the seat of 
a malignant infiltration by a cubical-celled carci- 
noma. There was an intense invasion of the trunk 
of the sixth nerve and a less intense invasion of the 
optic nerve. The isolated occurrence of ocular 
symptoms from such a cause, says the author, must 
be extremely rare, but he gives references to some 
more or less similar cases in German literature. It 
was supposed that the growth was secondary to a 
primary focus in the alimentary tract, although there 
was no proof of this. On the pathological side the 
extreme fineness of the meningeal involvement, and 
the fact that at autopsy it was entirely missed, 
indicate the importance of a routine examination of 
the meninges in all cases in which visceral carcinoma 
has been complicated by the development of definite 
symptoms referable to the nervous system in its 
clinical course.—R. E. Wright discusses the Import- 
ance of Radiography in Doubtful Cases of Optic 
Atrophy with Special Reference to Pituitary Disease. 
Out of 40,000 eye-patients seen in Madras there were 
eight in which trouble in the neighbourhood of the 
sella was suspected. In three of these the optic 
atrophy so overshadowed all the other symptoms that 
without radiographs the cases might easily have 
remained undiagnosed. The paper is chiefly of 
interest on account of the radiographic prints and 
notes by Captain T. W. Barnard.—There is also a 
paper by Dr. H. Hartridge expounding Mrs. Ladd 
Franklin’s theory of colour-vision. In the April 
issue Alan W. Sichel writes on So-called Glassworkers’ 
Cataract Occurring in Other Occupations, with 
report of two cases. Following Cridland, the writer 
proposes to call this form of cataract which occurs 
in workers subjected to great heat ‘‘ ray cataract.’’— 
George Young communicates a paper on Macular 
Perception in Advanced Cataract. The author has 
devised a method of testing whether the macular 
function is or is not intact, which he has found useful 
in deciding whether or not to operate in cases of 
cataract.—Leslie Buchanan, in a paper entitled 
Monocular Optic Neuritis, relates four cases in which 
a monocular optic neuritis was due to exposure to 





cold. In each case recovery was complete.—The 
number also contains articles by J. Lockhart 
Gibson on Siderosis, and by A. Ticho, of 


Jerusalem, on Ophthalmomyiasis, the name used 
to describe the several symptoms caused in the eye 
and its annexes by the larve of diptera.——In 
the May issue, among other papers, there is one by 
H. Neame on Two Cases of Tumour of the Optic 
Nerve, and one by F. A. Williamson Noble on 
Endothelioma of the Orbit, both of them well illus- 
trated.—R. R. James recalls a paper by Sir D’Arcy 
Power in THE LANCET (1895, i., 1357) dealing with 
the Ophthalmic History of Samuel Pepys, and 
offers an alternative explanation for Pepys’s eye 
troubles. 


THE TROPICAL DISEASES BULLETIN, May. 1923, 
contains a review of recent literature on black- 
water fever, by Warrington Yorke. The review 
includes notice of papers of considerable interest 
in view of the reputed discovery of spirochetes 


in the blood in this disease by M. Blanchard 
and G. Lefrou: the organisms are demonstrated 
by a method of triple centrifugation and have 
been named Spirochata  biliohemoglobinuria, but 
are possibly identical with Leptospira  ictero- 
hemorrhagie. Plague, cholera, and enteric fevers 


are reviewed by J. H. Tull Walsh; undulant, 
dengue, pappataci, and Rocky Mountain spotted 
fevers, by P. W. Bassett-Smith; beriberi and scurvy 


THE 


GENERAL MEDICAL COUNCIL. 


THIRTEEN penal came before the Council 
during the session. The cases were heard in public ; 
the Council deliberated upon them in camera, and the 
decisions were publicly announced as usual. The 
cases were briefly as follows :- 


cases 


TUESDAY, MAY 297TH. 

The Case of James Law.—This practitioner, judg- 
ment upon whose case was postponed from December, 
1922, till November, 1923, was reported to have died 
in March. 

The Case of Robert Bell.—This practitioner, registered 
as of 15, Half Moon-street, Mayfair, London, W. 1, 
appeared before the Council in May, 1922, on a charge 
of treating a patient for *‘ inoperable ’’ cancer without 
seeing or examining the said patient, the attention 
of the Council having been drawn to the case by a 
committee of Warrington practitioners. The facts 
alleged were proved to the satisfaction of the Council 
in 1922; but in view of the circumstances of the case, 
and in the light of evidence as to Dr. Bell’s unexcep- 
tionable conduct in the interval the Council, after the 
usual deliberation in camera, did not see fit to direct 
erasure of his name from the Medical Register. 

The Case of William Joseph Ryan.—W. J. Ryan, 
registered as of 126, King’s Cross-road, London, W.C. 1, 
had been convicted of drunkenness and fined on thiee 
occasions between 1918 and 1921. The Council, in 
the light of Mr. Ryan’s promise to abstain from drink 
in the future, did not see fit to direct erasure of his 


| name from the Medical Register. 


The Case of David Charles W illiams.—D. C. Williams, 
registered as of Brynfedwen, Treherbert, Glam., was 
found to have been guilty of a breach of the Council's 
notice with regard to the practice of ‘* covering,” 
having permitted an unregistered person (his * dis- 
pensary attendant ’’) to practise in his presence as 
if he were registered in the Dentists Register. Mr. 
Williams had supported his assistant’s claim to be so 
registered by a certificate in which he stated that the 
said assistant had performed “ all operations usually 
entrusted to dentists.’” The Dental Board, however, 
had found that the assistant could claim only the 
status of a mechanic, and had not admitted his name 
to the Register. The terms of Mr. Williams’s certi- 
ficate, therefore, laid him open to a charge of covering. 
After deliberation the Council, believing that Mr. 
Williams had not realised the gravity of his position 
in the matter, postponed judgment for six months, 
with the usual proviso as to conduct meanwhile. 

The Case of John Francis Smyth.—J. F. Smyth, 
registered as of Oakdale, Blackwood, Mon., was 
summoned on a charge of bigamy and falsification 
of a marriage register, for which he was sentenced in 
November, 1922, at Swansea Assizes, to six months’ 
imprisonment. The Council found that although the 
facts alleged were proved, the presumption of the 
death of the wife had been reasonable, in considera- 
tion of which they did not see fit to direct erasure of 
Mr. Smyth’s name from the Medical Register. 


WEDNESDAY, MAY 30TH. 


The Council continued their consideration of penal 
cases. 

The Cases of Frederick Henry Browne and Benjamin 
Damer Merrin.—These two cases were considered 
together, the practitioners in question (registered as 
of Hillside, Upholland, Wigan, and of Cambridge 
House, Cambridge-road, Rathmines, Dublin, respec- 
tively) having signed certificates for National Health 
Insurance purposes, and given prescriptions, all 
relating to the same patient, without having first 
seen or examined the said patient. The certificates 





are also dealt with by the same authority. There are 
notes on ameebiasis, dysentery, and sprue by P. 
Manson-Bahr. The section on Medical Zoology is 
by A. Alcock, and a Miscellany is compiled by A. G. 
Bagshawe. 





and prescriptions had formed the subject of an 
inquiry by a Medical Service Subcommittee under 
the National Health Insurance Acts, and the cases 
were reported to the Council by the Ministry of 
| Health. The finding of the Council was that the 
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certificates had been given in a lax and careless 
manner, and that such laxity was worthy of severe 
censure. Having regard to the previous good characters 
of the practitioners and to the warning received by 
them during the course of the proceedings, the Council 
did not see fit to direct erasure of their names from 
the Register. 

The Case of Nicholas Cullinan.—N. Cullinan, 
registered as of Dempsterville, Felling-on-Tyne, had 
been summoned to appear on a similar charge—i.e., of 
signing certificates for National Health Insurance 
purposes without having seen or examined the patient 
to whom they related, with the additional charge of 
permitting his (Dr. Cullinan’s) wife to issue a certificate 
in his name. The case was reported to the Council 
by the Ministry of Health. The Council warned this 
practitioner concerning the gravity of laxity and 
carelessness in the issuing of certificates, and did not 
see fit to direct erasure of his name from the Register. 

The Case of James Samuel Risien Russell.—This 
practitioner, registered as of 44, Wimpole-street, 
London, W.1, was summoned to appear before the 
Council on a charge of having issued in January, 1923, 
to a former patient, in connexion with a claim to a 
disablement allowance under the War Risks Compensa- 
tion Scheme, a certificate stating (inter alia) that he 
was at the date of the certificate under his (Dr. Russell’s) 
care and treatment, and was justified in applying for 
a pension, as his present disabilities made him quite 
unfit to ever resume his duties; whereas he (Dr. 
Russell) had not seen or examined the said patient 
since 1918. This case was reported to the Council by 
the Marine Department of the Board of Trade. 

The main facts of the case, made plain during the 
course of the proceedings, were that Dr. Russell had 
recently parted with a very experienced secretary 
when the certificate was given ; that he had frequently 
entrusted the drafting of certificates to the said 
secretary, and that his new secretary, who had 
previously acted in a junior capacity, was at the 
time greatly overburdened with work. He had 
been requested by a former patient, Mr. N. S. 
Wicks, to supply him with another certificate to 
replace one given in 1918, which Mr. Wicks had lost. 
Dr. Russell instructed his secretary to look up the 
certificate issued in 1918 and draw up another on the 
same lines, “ bringing it up to date.’”’ When the 
certificate was brought to him to sign Dr. Russell had 
not his glasses with him; he asked the secretary to 
tell him its contents, and she, instead of reading it 
through, merely gave him the gist of what she had 
written before he signed it. 

Two letters referring to the certificate were addressed 
to Dr. Russell by the Board of Trade, but owing to 
pressure of work upon the secretary these were not 
answered, or apparently seen by Dr. Russell at all, 
until the Board of Trade had put the matter in the 
hands of the General Medical Council. 


THURSDAY, MAY 3I1sT. 


The Case of James Samuel Risien Russell (continued). 
—The Council immediately proceeded to consider this 
case in°camera. The decision was later announced, the 
Council finding that the facts alleged against Dr. 
Russell had been proved upon his own admissions. 
His statements had been seriously weighed by the 
Council, in their bearing on the degree of culpability 
attaching to the facts proved, and it was decided that 
although they might serve toexplain how the misleading 
certificate came to be framed and attested, they did 
not remove the discredit of reprehensible carelessness 
in the discharge of a serious professional duty. Such 
carelessness might readily amount to disgraceful con- 
duct and merit the stern judgment of the Council. It 
certainly called for grave professional censure. The 
Council believed, however, that Dr. Russell had very 
imperfectly realised his professional responsibilities, 
and also that the proceedings might warn him effec- 
tively of the danger attaching to such methods, and 
were prepared to assume that he did not of set purpose 
intend his certificate to mislead or deceive. The 





Council, therefore, did not direct the Registrar to 
erase Dr. Russell’s name from the Register. 


The Case of James Robert Stott—J. R. Stott, 
registered as of 4, Brunswick-terrace, Craigie, Perth, 
was summoned to appear on a charge of having by 
countenance or assistance knowingly enabled a 
woman not certified under the Midwives Act, 1912, 
to attend women in childbirth, and of having in some 
cases signed maternity benefit certificates, enabling 
the woman in question to practise as if she were 
certified under that Act. The complainants in this 
case were the Surrey County Council, who were 
represented by Dr. H. Joseph Cates, their medica! 
officer of health. Dr. Stott attended, accompanied 
by Mr. Oswald Hempson, solicitor, instructed by the 
Medical Defence Union. It was argued during the 
course of the proceedings that Dr. Stott was not 
aware, until an inquest was held on a child whose 
mother he had attended after the birth, that the 
woman in question (who had been present at the 
birth) was not a certified midwife. He thereupon 
informed her that he could not attend in cases where 
she had been called in to a confinement. There was 
no evidence that any case attended by this woman 
was not properly cared for by her. 

The Council found the facts alleged against Dr. 
Stott to have been proved, and postponed judgment 
until their May session, 1924, making the usual require- 
ment as to evidence of behaviour in the interval. 

FRIDAY, JUNE IST. 

The Case of Walter Ernest Tate.—The case of W. E. 
Tate, registered (‘* Dentist, 1921’) as of Dulais 
House, Alfred-street, Neath, was considered by the 
Dental Board of the United Kingdom on May 9th. 
Mr. Tate had been convicted in February at Guis- 
borough Petty Sessions of embezzlement, and the 
Dental Board found that his name ought to be erased 
from the Dentists Register. The Council directed 
that it be erased. 

The Case of James Daniel Williams.—The case of 
J. D. Williams, registered (*‘ Dentist, 1921’) as of 
152, Ladybrook-road, Sparkbrook, Birmingham, was 
considered by the Dental Board of the United Kingdom 
on May 9th. Mr. Williams had been convicted at 
Exeter Assizes in November, 1906, of using an instru- 
ment to procure abortion, and sentenced to five years’ 
penal servitude. He was at that time a chemist. 
In a statutory declaration made by him on April 24th, 
1922, when applying for registration under the 
Dentists Act, 1921, he stated that he had ‘“ never 
been convicted in H.M. Dominions or elsewhere of 
an offence which, if committed in England, would be 
a felony or misdemeanour.’’ The Dental Board found 
that Mr. Williams’s name ought to be erased from the 
Dentists Register. The Council directed that it be 
erased. 

The Case of Ernest Mayer.—E. Mayer, of Swiss 
nationality, registered as of Tynewold Villa, Treher- 
bert, Glam., was summoned on a charge of (1) per- 
mitting posters printed at his expense to be exhibited 
at a colliery and in houses, inviting workmen desirous 
of choosing himself as their panel doctor to do so, 
and giving directions as to the means of effecting the 
transfer; and (2) giving implied, if not expressed, 
consent to house-to-house canvassing carried out 
with the same intention. The case was reported by 
the Welsh Board of Health. The Council found that 
the first charge was proved, and the second not 
proved. The decision of the Council was postponed 
till the November session, with the usual proviso as 
to character and conduct in the interval. 


The Case of Edward Newton.—E. Newton, registered 
as of 60, St. Chad’s-road, Tilbury, Essex, was sum- 
moned on a charge of (1) causing or permitting to be 
exhibited in a workmen’s club at Tilbury a notice 
headed ‘‘ National Insurance,’’ and stating that he 
attended there on certain days, and that anyone 
wishing to transfer to his panel could do so without 
medical cards; (2) causing or permitting verbal 
announcements to be made in that club, and in 





























Tue Lancer, | 


THE GENERAL MEDICAL COUNCIL. 





[June 9, 1923 1167 














another club in Tilbury, relating to transfer to his 
panel; (3) distributing National Health Insurance 
cards to persons who were not patients of his or on 
his panel list. 

Dr. Newton attended, accompanied by Mr. 
Alexander Neilson, K.C., with him Sir Robert Aske, 
his counsel, instructed by Messrs. Le Brasseur and 
Oakley, solicitors to the London and Counties Medical 
Protection Society. The complainants were the 
Medical Defence Union, represented by Mr. Oswald 
Hfempson, solicitor. In the course of proceedings it 
appeared that the secretary of the club was fully 
re sponsible for the drawi ing up and displaying of the 
notice ‘*‘ for the benefit’? of members of the club, 
and that two members who were proved to have 
transferred to Dr. Newton’s panel after the notice 
was displayed had done so entirely on their own 
initiative, without having seen the notice. 






SATURDAY, JUNE 2ND. 





i The Case of Edward Newton (continued)—The 

3 hearing of this case was concluded. The Council 

4 found that none of the charges against Dr. Newton 
had been proved. 

j This concluded the hearing of penal cases. 


REPORTS OF COMMITTEES AND OTHER BUSINESS. 
4 Province of Quebec. 


On Friday, June Ist, the Executive Committee 
reported that at their meeting on May 28th they 
considered an application from the College of Physicans 
and Surgeons of the Province of Quebec for the recog- 
nition of their licence, granted, after examination by 
§ a Board appointed by the College, to graduates in 
Fi medicine of Universities outside the Province. 


The 
st Committee directed as follows: ‘* That the Registrar 


be directed to registerin the Colonial List of the Medical 
Register any person who holds the licence or member- 


ship of the College of Physicians and Surgeons of the 
Es Province of Quebec, granted after examination in 

medicine, surgery, and midwifery by the Board 
’ appointed for the purpose by the College, together with 


the licence to practise in the Province of Quebec, 
provided he satisfies the Registrar of the General 
Medical Council regarding the other particulars set 
forth in Part II. of the Medical Act, 1886.”’ 

The report was received and entered in 
minutes. 


the 


Warning Notices. 


The following report by the Executive Committee 
was adopted :— 

At the meeting of the Council on Dec. Ist, 1922, the 

Executive Committee, in consultation with the legal 

advisers, were directed to consider and report upon 

the expediency of amending the Council’s Warning 

ie Notice No. 5, with respect to advertising and canvassing 

He so as to make its scope more clear and comprehensive. 

: (Minutes, 1922, p. 91.) After careful consideration, in 

conjunction with the legal advisers, the Committee 

recommend that the preamble of the notices be the 

same as before, subject to one or two typographical 


amended become No. 6; that No. 6 become No. 7: 
and that a new paragraph be added at the foot. 

The new paragraph No. 4, Dangerous Drugs, is as 
follows :— 


& alterations, the citation of the Dentists Act and 
a reference to dentists being omitted; that a new 
% paragraph, No. 4, relating to dangerous drugs, be 
‘ inserted ; that No. 4 become No. 5; that No. 5 as 


“The contravention by a registered medical practitioner 

of the provisions of the Dangerous Drugs Acts and the 

4 Regulations made thereunder may be the subject of criminal 
& proceedings, and any conviction resulting therefrom may be 
dealt with as such by the Council under the powers given them 
by Section 29 of the Medical Act, 1858. But any contra- 
vention of the Acts or the Re gulations, involving an abuse of 
the privileges conferred thereunder upon registered medical 
practitioners, whether such contravention has been the 
subject of criminal proceedings or not, will, if proved to the 


satisfaction of the Council, render a registered medical 
practitioner liable to have his name erased from the 
Register.” 








; The new paragraph No. 6, Advertising and Canvass- 
ing (old No. 5 amended), is as follows :— 


‘The practices, by a registered medical practitioner— 
(a) of advertising, whether directly or indirectly, for the 
purpose of obtaining patients or promoting his own profes- 
sional advantage ; or, for any such purpose, of procuring or 
sanctioning or acquiescing in the publication of notices 
commending or directing attention to the practitioner’s 
professional skill, knowledge, services, or qualifications, or 
depreciating those of othe rs; or of being associated with or 
employed by those who procure or sanction such advertising 
or publication, and (b) of canvassing or employing any agent 
or canvasser for the purpose of obtaining patients; or of 
sanctioning, or of being associated with or employed by those 
who sanction, such employment ;—are in the opinion of the 
Council contrary to the public interest and discreditable to 
the profession of medicine, and any registered practitioner 
who resorts to any such practice renders himself liable on 
proof of the facts to have his name erased from the 
Medical Register.”’ 


The following is the new paragraph to be added at 
- foot :— 


‘The attention of all registered medical practitioners is 
called to the warning notice which is issued by the Dental 
Board of the United Kingdom to all registered dentists, and 
which can be — on application to the Re + of the 
Dental Board, 44, Hallam-street, London, W. 


In the Sik discussion on the above report, Dr. 
Bolam said that it was abundantly evident that 
paragraph No. 6 was on the lines desired by the 


profession. There was a wide feeling in the profession 
that the General Medical Council should be in a strong 
position to take action in cases of. “ prepared ”’ 
publicity. This regulation would undoubtedly con- 
duce to a better state of affairs than had hitherto 
existed. 

Mr. Turner spoke of the extraordinarily good effect 
of the Council’s debate on this subject during the 
November session, 1922. As far as London 
was concerned, there had been an enormous 
decrease of practices to which objection might be 
taken. 

Sir Jenner Verrall expressed his satisfaction that the 
notice provided for the taking up of cases of small 
infringement of the Council’s regulations. 

The President pointed out that the action of the 
Council was not limited by the text of the warning 
notice. 

Requlations Affecting Practitioners. 


Mr. Turner moved— 


“That the Lord President of the Council be requested to 
represent to the Government Departments concerned that 
it is desirable, in the public interest, that any proposed 
changes in the Dangerous Drugs Regulations, or similar 
Regulations affecting the legal obligations of medical 
practitioners, should be communicated to the General 
Medical Council before they are finally adopted.” 

Dr. Macdonald seconded the motion. The Presi- 
dent made a statement as to the relations of the 
Committees of the Council and the President with 
Government Departments when asked to comment on 
any matters of public interest which came within the 
purview of the Medical Council. The Council, he said, 
had no right to receive drafts or copies from Govern- 
ment Departments. Only lately had the courtesy been 
extended to the Council; and any claim of right 
would be resented. After some discussion, Mr. Turner 
withdrew the motion. 


Pharmacopeia Committee. 


This report, on the motion of Sir Nestor Tirard, was 
received and approved. The number of copies of the 
British Pharmacopoeia, 1914, sold by the pubiishers 
between Novy. 25th, 1922, and May 28th, 1923, was 
946 copies. The number sold in the year ending 
May 28th, 1923, was 2083 copies. The total number 
sold since the date of publication is 44,437. The 
Committee had carefully considered a communication 
from the Privy Council, transmitting a suggestion 
from the Pharmaceutical Society that the pharma- 


copeial formula for liquor strychnine hydrochloridi 
should be altered, so as to include therein 0°004 per cent. 
The Committee, in formulating their 


of brilliant green, 
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grounds of opposition to the proposal, stated that the | registration. 


question of distinguishing certain poisons by means 
of artificial coloration is a general one, which merits 
consideration in connexion with the revision of the 
Pharmacopoeia, but should not be summarily deter- 
mined, as is proposed, in the case of a single preparation 
of a single poison. For this and other reasons the 
Committee were not prepared to advise the General 
Council to direct this compulsory coloration. 


Education Committee. 

This report was received and entered in the minutes 
on the motion of Dr. Mackay (chairman of the Com- 
mittee), who referred to the advantage which had 
accrued from the combination of the Registration and 
Education Committees, carried out at the Council’s 
November session, 1922. Among the items of the 
report was one relating to new regulations. The 
Committee had considered correspondence from the 
British Dental Association asking that dental students 
be allowed to count pro tanto the passes they produced 
in certain subjects at an examination of an inferior 
standard passed prior to Dec. 3lst, 1922, and to 
pass in the remaining subjects at the higher standard 
this year; and that such students be permitted to 
pass in the remaining subjects at 
force prior to Dec. 31st, 1922. 
resolved : 
allowed to count pro tanto any subjects passed at the 
inferior standard above referred to; and (2) that all 
such students must complete their examination in 
general knowledge by passing in the deficient subjects 
at the standard at present in force. 

Satisfactory evidence as to visitation having been 
obtained, Worksop College had been added to the 
list of institutions recognised by a licensing body and 
approved by the Council. 

The recommendations in the report were adopted 
by the Council. 


The 


Examination Committee. 

This report was received and its recommendations 
adopted on the motion of Sir Norman Walker (chairman 
of the Committee). 

Among the items of the report was one relating to 
the inspection of examinations. By direction of the 
President, the Chairman *‘ visited ”’ the final examina- 
tion in midwifery of the University of Cambridge in 
December, 1922. The substance of his report was to 
the effect that, with the exception of No. 19 old series 
(clinical examination), all the recommendations of the 
Council had been accepted, and were actually in force 
on the occasion of his visit. Further, while the 
University authorities still held that it was not 
practicable to hold a clinical examination in midwifery 
and gynecology in Cambridge, they would in future 
require every candidate to produce a certificate from 
his teacher stating that he had regularly and diligently 
attended a practical course on these subjects, and had 
acquired a competent knowledge of them. As these 
changes bring the final examination in midwifery in 
the University of Cambridge into line with nine other 
licensing bodies, the Committee think it unnecessary 
to take any further action in the meantime. 

As regards returns from the Services, information 
was received from the War Office that an entrance 
examination for commissions in the Royal Army 
Medical Corps had been held. The War Office was 
thereupon asked if it would furnish a return in regard 
to candidates similar to that supplied prior to the war. 
This has been done; but as there were only four 
candidates for 15 vacancies, all of whom were successful, 
the result is merely summarised. The Royal Navy 
and the Indian Medical Service have not resumed 
the pre-war system of direct entry by competitive 
examination. 


Dental Education and Examination Committee. 
This report was received, and its recommendations 
adopted, on motions by Sir James Hodsdon (chair- 
man of the Committee). Most of the business reported 
foreign 


related to colonial and applications for 





the standard in | 
Committee 
(1) That medical and dental students be | 


Mr. J. Howard Mummery was, by the 
Council’s adoption of the recommendation relating to 
inspection of dental examinations, appointed as 
inspector under the Committee. 


Public Health Committee. 


This report was presented on Saturday, June 2nd, 
by Sir John Moore (chairman of the Committee). 
The report was introduced and dealt with in two 
parts. 

1. The first part of the report related to annual 
returns and interpretation of rules. With regard to 
diplomas in public health, during the year 1922 
369 candidates were examined for the first examina- 
tion, of whom 271, or 73°44 per cent., passed, and 
98, or 26°56 per cent., were rejected. For the second 
and final examination 391 candidates presented 
themselves, of whom 277, or 70°84 per cent., were 
successful, and 114, or 29°16 per cent., failed. During 
the year the English Conjoint Board granted exemp- 
tions to six persons. In two of these cases ‘‘ candi- 
dates were allowed to complete the curriculum in 
six months by taking out the laboratory course, 
M.O.H. work, and practical sanitary course in the 
medical school concurrently, plague duty in India 
being allowed by the Committee (of the Conjoint 
Board) to count for the remaining three of the nine 
months’ course of study.’’ The Committee recom- 
mended that a communication be addressed to the 
Conjoint Board inquiring as to the extent and nature 
of these exemptions, in order to ascertain whether 
these are in accordance with the Council’s rules. 
Eighteen bodies granted no exemptions during the 
year. 

This part of the 
discussion. 

2. The second part of the report related to a 
communication addressed to the President of the 
Council and signed by the President of the Royal 
| College of Physicians and the President of the Royal 
College of Surgeons, brought before the Executive 
Committee of the Council on Feb. 26th, 1923, and by 
them referred to the Public Health Committee. The 
letter referred to the resolutions and rules of the 
Council in respect of the diplomas in sanitary science, 
public health, or State medicine. In both colleges 
considerable comment was made concerning the hard- 
ship imposed by the new regulations on medical 
practitioners generally and on colonial and Indian 
medical officers and officers in the R.A.M.C. particu- 
larly. The Committee,in commenting upon the letter, 
stated (inter alia) as follows :— 


report was received without 


The whole design of the new Rules is to provide for a 
diploma, special in character and high in standard, for those 
who intend to take up an official public health career in the 
civil communities of Great Britain and Ireland... . 

The Committee are of opinion that as holders of the 
Diploma are deemed qualified to take high public positions 
in Great Britain and Ireland, such instruction taken in any 
other part of the Empire would not necessarily furnish the 
candidate with the requisite knowledge for dealing with the 
problems which arise here. 

. the functions of a sanitary staff officer of the Royal 
Army Medical Corps are quite different from those of a 
civil medical officer of health. Officers in the Navy and 
Army have to deal with selected lives, under sanitary 
conditions, at home or abroad, which are very different 
from those of civil life. 

. . » The Committee consider it important that candi- 
dates, before entering for the final examination for the 
diploma, should have the opportunity of gaining clinical 
experience for at least one year after qualification as medical 
practitioners. 

Various amendments were moved by Sir Humphry 
Rolleston on behalf of the Royal College of Physicians, 
but these were not carried. There was some discussion, 
after which the second part of the Public Health 
Committee’s report (in which the Committee found 
themselves unable to recommend the Council to agree 
to suggestions made in the letter from the Presidents 
of the Royal Colleges) was agreed to by the Council. 


Appointment of Registrar. 
Mr. Norman C. King was reappointed Registrar. 
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LONDON: SATURDAY, JUNE 9, 1923. 


THE TREVETHIN REPORT. 

“To consider and report upon the best medical measures 
for preventing venereal disease in the civil community, 
having regard to administrative practicability, including 
cost.” 


A LITTLE more than a year ago, as a result of 
correspondence between Sir ALFRED Monn, then 
Minister of Health, and Lord Dawson, chairman of 
the Medical Consultative Committee of the Ministry 
of Health, the proposal took shape to set up a medical 
tribunal whose conclusions and recommendations 
could be submitted to public opinion in reference to 
the control of venereal disease. The two societies 
engaged in the solution of these problems—the 
Medical Society for the Study of Venereal Diseases | 
had not then been formed—concurred in this view, 
and Sir ALFRED MonpD approved the selection by the 
heads of the medical profession of such a Committee 
of Inquiry. A committee of 16 expert representa- 
tives resulted, which sat with Lord TrEVETHIN as 
chairman, and Mr. T. J. C. Tomiinx, K.C., as vice- 
chairman, and has now brought in the unanimous 
report which appears substantially in full in another | 
part of our present issue. Their conclusions and 
recommendations are, as was so ardently desired, 
unanimous. 

By the terms of their reference the Committee were 
limited to the consideration of medical measures, 
but to avoid misunderstanding they record early in 
the report their conviction that medical measures 
alone can never operate as an absolute preventive 
of venereal disease, and that the success of these 
measures must depend largely upon the coéperation 
of the community, a coéperation which can only be 
attained if full knowledge of the nature of the problems 
to be faced becomes common property. Dealing first 
with measures for prevention, the report considers | 
these under the two headings of Disinfection by the | 
person himself (‘‘ self-disinfection “’) and Disinfection 
at the hands of a trained person (“skilled disinfec- 
tion’). At the outset it is agreed that the prospects 
of success are less in the case of a woman than in the 
case of a man. The Committee find no reason to 
doubt that an intelligent man, furnished with reason- 
able instructions, could in favourable conditions 
effectively disinfect himself ; nevertheless little direct 
evidence was presented as to the advisability of 
introducing public facilities in the civil community. 
Where satisfactory results were recorded, the Com- | 
mittee found difficulty in determining how far these 
results were due to the prophylactic methods employed | 
or were influenced by other factors. They do not | 
think that there is any justification for putting 
obstacles in the way of individuals who desire to 
procure the necessary disinfectants, although they 
regard the commercial advertisement of ad _ hoe 
disinfectants as a thing to be prohibited. The 
definite suggestion is put forward that the law should 
be altered so as to permit properly qualified chemists 
to sell ad hoe disinfectants, provided such disin- 
fectants are sold in a form and with instructions for 
use approved by some competent authority, such as | 
the Medical Research Council. From a_ medical | 











point of view instruction in self-disinfection given to 
male persons attending clinics would afford a useful 
means of educating the community, but the Com- 
mittee felt that money—known to be limited in 
amount—spent on a general system of providing 
facilities for self-disinfection would be less profitably 
spent than on other measures. 

A high testimonial is given in the report to existing 
venereal disease clinics, which in the Committee’s 
opinion should be encouraged, extended, and improved, 
for the average medical practitioner is not yet equipped 
to deal competently with all the cases that come 
before him. The tendency of patients to cease treat- 
ment before completion is not regarded as so serious 
a difficulty as has been supposed, for by no means 
all persons who discontinue attendance before com- 
pleting treatment are infectious, the standard of cure 
suggested by the Ministry of Health being very high. 
Notification in itself is regarded as of little assistance 
unless it is to be supported by a system of compulsory 
treatment, and, if necessary, detention, but the 
Committee cannot get away from the hardship of 
imposing penalties on those who come for treatment 
while those who make no effort to seek it go seot- 
free. Pending the general acceptance by the medical 
profession of a standard of non-infectivity or cure, 
it would be difficult to apply any system involving 
notification and compulsory treatment. Improve- 
ment of the present clinic system is suggested in the 
direction of providing more suitable accommodation, 
greater choice of hours, more hospital beds, hostels 
for women under treatment, and homes for children. 
At the same time the report is unanimous that 
patients who can afford to do so should pay for 


their treatment at the clinics. Great stress is 
laid on giving personal instruction and warning 
to patients attending clinics, a duty which must 


always devolve mainly on the doctors, but which 
might be supplemented by trained social workers. 
In rural areas or districts where clinics are not 
easily available, the report recommends the setting 


up of a panel of medical practitioners through 
whom treatment could be provided. The attention 
of the authorities concerned is directed towards 


infective immigrants and seamen, and to the imper- 
fect control of the considerable number of mental 
defectives who are suffering from venereal disease. 
A final plea is made for a wide liberty in administra- 
tion so that local authorities which can make out a 
case for some special measure should be allowed to 
carry out their proposal, in order to build up a body 
of experience that may determine future policy. 
The tone of the whole report is not unreasonably 
hopeful, for there is evidence that venereal disease 
is already substantially declining, and the Committee 
realise that certain modifications in their views may 
be called for in the light of important new knowledge 


| of which there are indications. 


- 


RICKETS IN VIENNA. 


THE main results of the expedition sent by the 
Lister Institute and the Medical Research Council 
to Vienna in 1919 under Dr. HaRRIETTE Cuick to 
study deficiency diseases in that unhappy country 
have been already published in Tue Lancer.! It 
was there shown by observations of exceptional 
precision that the incidence of rickets in children 
could be determined by dietetic factors, and that fat- 
soluble vitamins, such as are present in cod-liver oil, 
and sunlight play important parts. The Medical 
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Research Council has now published the full account 
of these investigations. It is admirably presented, 
and deserves the close and critical examination which 
the ample details render possible. With the general 
discussions, it provides for human rickets the comple- 
ment of the volume on experimental rickets by 
Prof. KORENCHEVSKY, issued by the Council last 
year.? 

After a general introduction and summary of the 
recent literature, an account is given, illustrated with 
many photographs and charts, of the fundamental 
observations made in Prof. v. Prrguet’s Kinderklinik 
by Dr. Cuick, Dr. E. J. DALYELL, Dr. HELEN MACKAY, 
Miss E. M. Hume, Miss HENDERSON SmitrH, and 
Dr. Hans WIMBERGER. It is shown beyond cavil 
that rickets may be prevented and cured by cod-liver 
oil, that a diet which in winter will permit the develop- 
ment of rickets may be in summer, with the help of 


may be quickly cured by sunlight or the mercury- 
vapour lamp; they also emphasise the fact, not yet 
perhaps adequately appreciated, that the chief 
incidence of rickets is in the first six months of life. 
The diagnosis of a disease of gradual onset like rickets 
is in mild and incipient cases bound to be a matter of 
difficulty, and, to some extent, of differences of opinion. 
There was a wise agreement to adopt the uniform 
criterion of X ray appearances, and Dr. WIMBERGER 
gives a most valuable account of the radiographic 
changes in rickets and its differential diagnosis by 
this means. The illustrations are particularly good ; 
being actual prints, not process reproductions, the 
fine detail can be studied to advantage with a lens, 
and speaks well for the technical skill with which the 
photographs were got from rather difficult subjects. 
Anyone wanting a summary of the appearances of 
the bones at different stages of the disease would do 
well closely to examine the frontispiece. Drs. ZARFL, 
DALYELL, and Mackay follow with an account of the 
work done, on a larger scale but in less detail, at the 
Landes-Zentral-Kinderheim, where mothers as well 
as infants are received. The results are in general 
accord with the better controlled data from the 
Kinderklinik, with the interesting addition that in 
winter rickets frequently developed in children who 
were entirely breast-fed, and that this was-not pre- 
vented by the addition of 12 oz. of butter a week 
to the mother’s diet. Drs. DALYELL and Mackay 
discuss also the importance of the various clinical 
symptoms, and in a short but important section 
point out that a systematic comparison of the histology 
of the rib-junctions after death with the signs observ- 
able during life shows that a fair number of infants 
passed as non-rachitic in the wards may really be 
in an early stage of the disease. In conjunction with 
the clinical work, Miss HUME made a long series of 
experiments on rats with different milks. Vienna 
milk always had a low content in vitamin A, as judged 
by its capacity to promote growth in rats, and it 
certainly had little power to prevent rickets in children. 
Attempts to secure a milk of higher vitamin value 
by varying the feeding of the cows were not successful, 
and the value of such milk in the prophylaxis of rickets 
is an important question which needs an answer. 
With human milks, observations were difficult, and 
the results rather inconclusive as regards the correla- 
tion between the mothers’ milks and the rachitic 
categories of the children; but clear evidence was 
obtained that the administration of cod-liver oil to 
the mother might greatly increase the value of her 
milk, the effect depending apparently on the nutri- 
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tional condition of the mother to start with. The 
paper by the same author showing that ultra-violet 
light does not replace but only economises vitamin A 
in the growth of rats is reprinted from THe LANCET ;* 
and the volume ends with a note by Drs. Carck and 
DALYELL pointing out that their previous results 
on the value of cod-liver oil in hunger osteomalacia 
cannot be explained by the more recent realisation 
of the influence of sunlight on the growth of bone. 
Prof. v. PirQUET blesses the whole enterprise in a 
graceful preface. He confesses very frankly that 
when the inquiry started he did not think much good 
would come of the attempt to show that rickets was 
not an infection; he is now persuaded that it is a 
disease of nutrition and that deficiency of fat-soluble 
vitamin is an essential cause. To convert the author 
of the System der Ernahrung is something. However, 


|nullius in verba magistri, and it is possible that 
sunlight, adequate to stave it off, and that the disease | 


everyone will not be convinced by what seem excep- 
tionally clear results obtained in a difficult field. 
Clinical observation of the order of precision demanded 
in animal experiments is not easy ; it is an individual 


'and temperamental business, and considerations 





other than the progress of knowledge are constantly 
cropping up and proving paramount. But in the 
present instance it has been achieved, and those who 
have done the work are the first to say that this 
would have been impossible but for the existence of 
the splendidly equipped and organised institution 
over which Prof. PirQuET presides, and the generous 
hospitality with which its facilities were put at their 
disposal. The prime business of the Kinderklinik 
is not the treatment of the sick poor, which is provided 
for elsewhere, but to serve the University ideal of 
teaching and investigation, and it is possible to devote 
beds over long periods to the use of the children, 
hardly perhaps ill in any ordinary sense, necessary 
for the solution of a problem. The need for similar 
beds in this country is very urgent, and this 
expression must not be confused with general 
advocacy of hospital experimentation. Wards full of 
heterogeneous collections of sick persons fulfil well 
the primary charitable and the secondary teaching 
obligations of our great hospitals. They cannot be 
diverted from their original purpose. But this 
striking example of what can be done in post-war 
Austria with beds primarily set apart for investigation 
may do something to bring about a realisation of the 
absolute necessity of adding such accommodation 
to some of our larger teaching hospitals ; the number 
of beds needed is really very few, and the cases to 
be studied in them would be selected with the double 
object of giving individual benefit and of strengthening 
medical resources. Medical research misses its 
objective by so much as it does not investigate sick 
people. Laboratories go on increasing without any 
provision of that to which they are the complement, 
and laboratory work dominates the field largely 
because of the difficulties of undertaking serious 
systematic clinical inquiries in the absence of beds 
which can be devoted unreservedly to the purpose. 


* 


THE CONSTANTINOPLE BOARD OF HEALTH: 
A VANISHED LANDMARK. 


TuIs is an era of vanishing landmarks. In the 
upheaval of the past nine years dynasties have dis- 
appeared and empires have crumbled to dust, and in 
the welter of confusion many a lesser institution has 
died a silent and almost unnoticed death. Some had 
served their purpose, and left no tasks unfinished for 
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others to complete. Some, on the other hand, were 
doing work of real value to the world—work which 
must be continued if the welfare of mankind is not to 
suffer. To this latter group belonged the Constanti- 
nople Board of Health. Created in 1838, that body 
had for over three-quarters of a century endeavoured 
to carry out the highly important mandate with which 
it had been charged by the Powers—that of safe- 
guarding Europe from the incursions of infectious 
disease from the East through the vast lands that 
once formed the Turkish Empire. We publish to-day 
the last section of an historical survey of the work 
of the Board, from the pen of Dr. F. G. CLEMow, 
C.M.G., who was British delegate to the Board since 
1900. From this a clear idea may be gathered of the 
Board's origin and early days, of the wide and complex 
character of its mandate, of the methods by which it 
endeavoured to meet its international responsibilities, 
of its financial resources and of the problems that, 
as a result of the Board's extinction, must be solved 
by some other means. 

Like many another institution of value to the world, 
it was in the heyday of its activities and on the eve 
of making large and costly improvements in its 
widely scattered establishments, when the thunderbolt 
of 1914 fell. For reasons explained in Dr. CLEMow’s 
articles, the financial position of the Board had for 
some years before the war been a curiously anomalous 
one. On the one hand, the lazarets and other 
establishments directed by the Board were in crying 
need of repair and reorganisation; on the other, 
the Board possessed a large reserve fund, resulting 
from an excessive sanitary tariff; yet it was unable 
to spend any of the reserve in carrying out those 
repairs, since, under successive international con- 
ventions, such expenditure was to be borne by the 
Turkish Government. In this, as in so many other 
matters, the latter evaded its obligations, and hence 
arose the anomalous state of affairs just referred to. 
A way out of the impasse had, however, been found, 
by a fresh agreement, under which, as an exceptional 
measure, over three-quarters of a million sterling was 
to be spent in repairing the existing lazarets and 
creating new ones. That that sum was not excessive 
will be realised when it is recalled that the coasts and 
frontiers to be defended stretched from the Turco- 
Persian frontier on the east to the Albanian shores 
of the Adriatic on the west, and from the Black Sea 
coasts on the north to the Red Sea shores of Arabia 
on the south, and that, apart from these coastal 
defences, the Board was charged with the sanitary 
supervision of the orthodox Moslem pilgrimage to 
Mecca and Medina, of the Shiah pilgrimage and carriage 
of dead bodies to the holy cities of Iraq, and of the 
newly-opened Hedjaz Railway. In the last nine 
years before the war complete inspections of all the 
existing sanitary establishments in these great areas 
had been carried out; detailed plans and estimates 
for their reorganisation and the creation of new ones 
had been prepared; the consent and ratification of 
all the Powers concerned had been obtained, and, 
had peace not been rudely broken, the eastern 
sanitary defences of Europe would in a few years 
have been put into a more satisfactory and efficient 
state than they had ever been in before. But the 
dispositions of Gop and the propositions of man 
once again disagreed, and with the outbreak of war 
these promising schemes were shattered. In the 
autumn of 1914 Turkey, by a unilateral and arbitrary 
declaration, put an end to the Capitulations, and soon 
after eliminated the foreign element from the Board of 
Health, as being a corollary of the Capitulations. 
Then Turkey came into the war herself, on what she 











fully believed would prove to be the winning side. 
But her dazzling dreams of a future of conquest, 
wealth, and independence were rudely upset by 
events, and four years later she emerged from the 
war shorn of a vast proportion of her great territories. 
And with these territorial changes the sanitary 
problems of the Near East have also changed. The 
coastal and frontier sanitary defences of Mesopotamia 
and Iraq, of Arabia, of Syria and Palestine, of Tripoli 
and Cyrenaica, of the Aegean islands, and of much 
of the Black Sea, Aegean, and all the Adriatic coasts 
of European Turkey ; the sanitary supervision of the 
orthodox and Shiah pilgrimages; and that of the 
Hedjaz Railway have all passed to the authorities 
of countries other than Turkey, and will no longer 
be directed by an international body sitting in 
Constantinople. 

The extinction of the Constantinople Board of 
Health has been formally recognised by the Powers, 
and the author aptly speaks of his historical survey 
as an ‘obituary notice.” So far as the sanitary 
barriers in what remains of the Turkish Empire are 
involved, the interest of Europe has been reduced 
almost in the same proportion as that empire's terri- 
tories have been reduced by the war. But the remnant 
has a very real and very vital interest for the health 
of other European countries. The “ Straits ’’—i.e., 
the Bosphorus, Sea of Marmora, and Dardanelles— 
are still in Turkish hands, and they are one of the 
two great waterways by which disease may at any 
time be brought into Europe from infected, insanitary, 
and backward countries of Asia. The other is the 
Suez Canal. The sanitary defences of the Canal are 
provided for in great detail in the International 
Sanitary Conventions, and are entrusted to an inter- 
national body sitting in Alexandria. But under 
existing conditions those of the even more dangerous 
Straits are under no international supervision. The 
necessity of reintroducing some such supervision, in 
however attenuated a form, is fully realised by the 
two great international health bodies of Geneva and 
Paris, and it has been prominently put forward in the 
Peace Conference at Lausanne, at which Dr. CLEmow 
was the British expert delegate for questions of this 
character. The daily press has already made it 
known that a compromise has been reached, under 
which, for a period of years at least, the sanitary 
defences of Turkey will be under some form of limited 
international supervision; but we must wait some 
time longer before the details of the agreement are 
divulged. That can only be when the terms of the 
final Peace Treaty with Turkey are made public, 
and there is reason to hope that the interval of waiting 
will not now be greatly prolonged. : 








Roya INSsTITUTION.—Sir William Bragg has been 
elected Fullerian Professor of Chemistry and Director of the 
Davy Faraday Research Laboratory in succession to the 
late Sir James Dewar. 

The Friday evening discourse on June 15th will be 
delivered at 9 P.M. by Sir Ernest Rutherford, F.R.S., on the 
Life History of an Alpha Particle from Radium. 


HorsuaM HosprraL.—On June Ist Lord Leeconfield, 
as the Lord-Lieutenant of Sussex, opened a new hospital 
at Horsham. The hospital has been erected by voluntary 
subscriptions to meet the increased needs of the town and 
district as a war memorial. The cost has been £15,000, 
three parts of which have already been subscribed. The new 
hospital takes the place of the original institution erected 
in 1892 and has 12 beds in each of the two wards, and an 
emergency ward with six beds, besides accommodation for 
nurses and staff. It is hoped that the sale of the old building 
will liquidate the debt on the new institution. A con- 
tributory scheme among the working-class population is in 
operation. 
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Annotations. 


“Ne quid nimis.”” 


THE BIRTHDAY HONOURS. 


On the occasion of the King’s fifty-eighth birthday 
the names of Dr. Hector William Gavin Mackenzie, 
Senior Censor of the Royal College of Physicians of 
London, and Prof. William John Ritchie Simpson, 
C.M.G., a member of the Colonial Advisory Medical 
and Sanitary Committee, appear in the list of honours 
as Knights Bachelor, while Major-General Owen 
Edward Pennefather Lloyd, V.C., C.B., retired pay, 
Colonel Commandant, R.A.M.C., promoted to 
K.C.B. In the same Order Surgeon Rear-Admiral 
Joseph Chambers, C.M.G., becomes a C.B., as does 
also Colonel Walter Holland Ogilvie, C.M.G., I.M.S., 
Assistant Director of Medical Services, Presidency of 
Assam District, India. Lieut.-Colonel Asher Leventon, 
I.M.S., Superintendent of the Campbell Medical 
School and Hospital, Bengal; Lieut.-Colonel Thomas 
Hunter, I.M.S., Civil Surgeon, Lucknow, U nited | 
Provinces; and Lieut.-Colonel Robert MceCarrison, 
I.M.S., have been awarded the C.I.E. In the Royal 
Victorian Order Mr. Henry Linnington Martyn, 
F.R.C.S. Eng., and Mr. Francis Jeune Willans, 
M.R.C.S. Eng., become Members of the Fourth Class, 
and in the Order of the British Empire Major and 
Brevet Lieut.-Colonel Ralph Bignell Ainsworth, D.S.O., 
R.A.M.C.; Lieut.-Colonel Irvine Davys, I.M.S., Flight- 
Lieut. Christopher Thomas O'Neill, Royal Air Force, 
and Dr. Benjamin William Quartey-Papafio, Member 
of the Legislative Council of the Gold Coast Colony, 
formerly Assistant Colonial Surgeon, are made 
Officers, and Dr. (Miss) Agnes Henderson, Central 
Provinces, and Captain Antonelli Francisco Bartholo- 
meu Saldanha, I.M.S.. Members of the Order. Mr. 
Oguntola Sapara. L.R.C.P. Edin., medical officer, 
Nigeria, has been made a Companion of the Imperial | 
Service Order. The list also includes the names of Mrs. 
Lilian Agness Starr, matron in charge of the C.M.S. 
Mission Hospital, Peshawar, North-West Frontier 
Province, who has been given a bar to the Kaisar-i- 
Hind Medal, and Miss W. J. Meiklejohn, nursing 
superintendent at the General Hospital, Rangoon, 
who receives the medal, and Miss Winifred Mary 
Aldridge, R.R.C., senior nursing sister, Queen Alex- 
andra’s Military Nursing Service for India; Mrs. 
Rose Lilian Vincent, M.B.E.. who become Officers of 
the Order of the British Empire, and Mr. Claude 
R. Grice, Personal Assistant to the Director of 
Health Services, Iraq, and Alice Mary McClure, 
acting matron of the Mosul Civil Hospital, Iraq, who 
become Members of the Order. We offer our hearty 
congratulations to all who have thus been honoured. 


1s 





THE WORKMEN’S COMPENSATION BILL. 


SoME weeks ago we commented upon the judicial 
incrustations which have been allowed to restrict 
the award of workmen’s compensation where the 
** accident ’’ is of the nature of disease. The Govern- 
ment’s new Workmen’s Compensation Bill does 
something to widen the basis of awards. 
inter alia that accidents resulting in the death or 
serious and permanent disablement of a workman 
shall be deemed to arise 
of’ his employment, notwithstanding that he acted 
in contravention of any statutory or other regulation 
or of any orders given by his employer or without 





| 





“liabihty is not in any way based upon fault. 


| Workmen’s Compensation 


who shall always be readily available during working 
hours; where there are more than 150 persons 
employed, there is to be an extra box or cupboard 
for every additional 150 employees. The other 
proposal of interest concerns medical referees. Under 
the existing law, when employer and workman 
cannot agree as to the workman’s condition or fitness 
for employment, the registrar of a county court may 
refer the matter to a medical referee on payment of 
a fee by the applicant. It is proposed to do away 
with the fee and to allow a reference on the applica- 
tion of either side, subject to appeal to the judge. 
Reference to a medical referee at present also takes 
place (under section 8 (1) (f) of the 1906 Act) if 
employer or workman is aggrieved by the action of 
a certifying or other surgeon in giving or refusing a 
certificate of disablement or in suspending or refusing 
to suspend a man from work. The Bill proposes 
that the medical referee when deciding the matter 
shall also give a certificate (which shall be conclusive) 
as to the condition of the man at the time when he 
examines him. 

This Government Bill, which received its second 
reading on May 30th, is to be distinguished from the 
more comprehensive but politically less practicable 
Bill introduced by Mr. 
J. H. Thomas on behalf of the Labour party. The 
main difference between the two is that the latter is 
a complete legislative embodiment of the recom- 
mendations of the Holman Gregory Committee, 
while the former is not. The Government Bill, for 
example, ignores the Committee’s recommendation 
of compulsory insurance and of the supervision by 
the State of rates of premium, though it does include 
the Committee's suggestions as to the waiting period 
and as to the extension of the Acts to shore fishermen, 
London taxicab-drivers. golf-caddies, and so on. 
The Bill is not the complete consolidation of the law 
for which we had hoped. Perhaps the law is not 
yet stable enough. We seem still to be experiment- 
| ing with a novel category of legal procedure in which, 
j} at any rate from the employer’s point of view, 
We 
observe that in treatises such as the useful and 
well-documented survey of Accident Insurance by 
Mr. Baker Welford, which has just reached us,' 
learned authors are cautiously confining themselves 
to the search for fixed principles rather than to the 


| textual interpretation of statutes which as yet resist 





It proposes | 


| passing into the distillate. 


re ; | able to obviate the impurities met with in hydro- 
out of and in the course | . 


instructions from his employer, if such act was done | 
by the workman for the purpose of and in connexion | 


with his employer’s trade or business. Medical 
practitioners will be interested in two other pro- 
visions included in the Bill. One is the proposal that 
in every factory (unless there is already a proper 
ambulance room with arrangements for the immediate 
treatment of injuries) there shall be a first-aid box 


or cupboard under the charge of a responsible person | 


crystallisation. 


THE ODOUR OF THE URINE. 


SiNcE 1919 Dr. Emilio Pittarelli has been engaged 
in investigations with the object of determining to 
what substances the odour of the urine is due. Most 
text-books of physiology or clinical chemistry have 
hitherto been very vague on this matter. Nessler’s 
reagent, which gives a red-brown precipitate as a 
test for ammonia, has been found also to give a 
greenish-yellow precipitate with normal urine pre- 
viously purified by a mixture of corrosive sublimate 
and bicarbonate of soda. When such urine is dis- 
tilled an unknown, or imperfectly known, substance 
begins to volatilise at 60-70° C., but completely 
leaves the urine only at the boiling point. The dis- 
tillation must be made in an acid medium to prevent 
preformed ammonia and that formed during boiling 
Phosphoric acid is prefer- 


chloric and sulphuric acids. The distillation is 
complete when it amounts to at least one-quarter of 


the urine. The chief characteristics of the distillate 
are—a limpid colourless fluid of intense urinous 
odour, neutral to all reagents. It is not precipitated 


by alkalis or acids nor with the bicarbonate and 
sublimate mixture; it does not react with Fehling, 
nor give the diazo-reaction in neutral or acid media ; 
no apparent change takes place with salts of silver, 
cadmium, iron, lead, mercury, or zinc. With Nessler’ s 


’ The Law Relating to Accident Insuranze. ‘By A. w. Baker 
Welford, Barrister-at-Law. London: Butterworth. 1923 
Pp. 652 and 54, 35s, 
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reagent it gives the greenish-yellow precipitate, | stools were not satisfactory; 15 samples were 
similar to that given with many other substances,| examined and typical organisms, once a Shiga 
such as alkaloids, amides, all amines, organic | bacillus and once a Flexner bacillus, were isolated 


ammonias, aldehyde, and methylene derivatives. 
Nessler’s reagent is very sensitive to ketones and 
particularly to acetone, but the presence of the 
latter may be excluded as being the factor in the 
precipitate, for it has no odour, and its precipitate 
is milky-white instead of greenish-yellow ; moreover, 
the other reactions for acetone, such as acetol, iodo- 
form, and nitroprussiate, do not occur. Dr. Pittarelli? 
concludes from the result of his experiments that 
there is a close relation between the odour of the 
urine, the distillate, and the precipitate, and that 
there is a volatile body in normal urine resembling 
ketone, but different from ordinary acetone, pre- 
cipitated by Nessler’s test, and that it is to this 
substance that the characteristic odour of the urine 
is due. 


RETIREMENT OF SURGEON-GENERAL 
SIR GERALD GIFFARD. 

AFTER nearly 35 years’ service, Sir Gerald Giffard, 
Surgeon-General with the Government of Madras, 
has arrived home on leave, preparatory to retirement. 
General Giffard’s name will always be associated 
with the reconstruction of the Government Maternity | 
Hospital, and the building of the School of | 
Midwifery in Madras, which last is known as the 
‘* Giffard School.’’ During his strenuous years in 
the Maternity Hospital and also during his tenure 
of office as head of the medical department in Madras, 
he has been the keen champion of the nursing pro- 
fession. During his term of office the Madras Nurses’ 
Association was formed ; the members of the Associa- 
tion recently entertained General Giffard at an ‘‘ At 
Home,” held in the Y.W.C.A. grounds. In his reply 
to a tribute of praise paid to him by Mrs. Symons, 
President of the Association, Surgeon-General Giffard 
said that he had welcomed the formation of the 
Association, but that much yet remained to be done 
for the nurses. The Madras Government had recently 
passed an order that only qualified nurses should be 
employed in State hospitals; this meant that 
unqualified nurses would no longer be able to rise to 
the higher ranks of the nursing profession. The 


| bacillary 
| monsoon prevalence 
| fields 


| house-flies were 





Government was also arranging for pension and 
provident funds for their nurses, and the 
connected with this subject were now before the 
Secretary of State for India. We congratulate 
Surgeon-General Giffard on the valuable work for 
maternal welfare which he has been able to initiate, 
the results of which are as yet only dimly seen. 


BOWEL DISEASE AMONG MINERS 
TROPICS. 


WE recently printed? an abstract of the research 
programme of the School of Tropical Medicine at 
Calcutta, from the pen of Major Robert) Knowles, 
I.M.S., professor of protozoology in the school and 
its secretary during the critical early days of its 
existence. The annual report for the year 1922 now 
reaches us, containing additional information on the 
work of the school and of the Carmichael Hospital for 
Tropical Diseases, and, amongst other things, an 
account of the inquiry into the causes and prevalence 
of bowel diseases in colliery districts—an inquiry 
which was financed by the Indian Mining Association. 
The investigation was 
Maitra, I.M.S., who forthwith started to find out the 
number of bacillary dysentery carriers in hospital 
patients. No success attended his efforts during the 
hot weather, but with the advent of the cold season 


IN THE 


the proportion of fecal specimens giving an alkaline, | 
reaction became larger, but even then | 


or neutral, 
no dysentery organisms were isolated from feculent 
specimens. 


La i oy Medica, xxxix., May 14th, 1923. 
THE LANCET, April 7th, p. 728. 


papers | 


entrusted to Captain G. C. | 


The cultural results of blood and mucus | 


from two only. Both these were from early cases of 
the disease which had developed locally. 
in recovering dysentery organisms depends mostly 
upon the freshness of the sample of stool, even in 
early cases of the disease. Sixty blood samples were 


Success 


examined for agglutinins by the macroscopic method, 
and out of these 17 only gave a higher titre than 
1:40, and mostly with the Flexner organism. Ascitic 


fluid was also examined for antibodies in eight cases, 
and it was found that this fluid inhibited the growth 
of the dysentery bacillus; the reason for this inhibi- 
tion does not seem to be sufficiently clear. The field 
work was conducted at Dhanbad, when 1200 samples 
of faeces, 11 samples of water, and three batches of 
examined, and it was found that the 
majority of cases of dysentery among the miners are 
in origin. The general conclusion is that 
of bowel diseases in the coal- 
is to be attributed to polluted water-supply, 
while there is also a probable correlation between 
bowel diseases in miners and ankylostomiasis. 


THE FUTURE OF MEDICAL BENEFIT. 


TIME is running out in regard to the 
ment, for the present compromise lasts only another 
six months. Panel committees have been fully 
instructed in the views and temper of their consti- 
tuents, and, as we go to press, their representatives 
are meeting at Westminster to decide on a course of 
action. At this juncture it may be of interest to 
set down the position of medical benefit as seen by 
the National Insurance Gazette, which sums up thus 
in a recent leading article : 

‘A good number of doctors are giving a thoroughly good 
service ; others are overpaid ; still others are giving nothing 
better than the old club practice, and the small residue— 
well, no respectable ‘club’ would have contracted with 
them. That is the problem of the panel service, as we see 
it. We wish we saw the solution as clearly.’ 

No doubt the panel system as it stands does allow 
a good deal of latitude to the so-called black sheep 
for whom the only effective and speedy remedy is 
disciplinary action by the medical profession itself. 
And this view is spreading, for a prominent official 
of a large friendly society is reported as saying :— 

‘In my opinion the doctors themselves, through the 
British Medical Association, could do far more to improve 
the service than it is possible either for the Ministry of 
Health or the insurance committees to do. By their own 
Council they could bring to book and deal effectively with 
any doctor who failed in his duty to his panel patients.” 

There would appear to be appropriate administra- 
tive machinery in existence for this purpose. In 
conjunction with the Insurance Acts Committee the 
local panel and medical committees might be em- 
powered to deal with irregularities which presumably 
come to their knowledge at a very early stage, while 
the Ministry of Health might enlist the services of 
panel committees to a much greater extent than is 
done at present. In this way the “ thoroughly good 
service ’’ which is the mainstay of medical benefit 
would not be overshadowed—quite unjustly and out 
of all proportion—by the worser service. 


MEGALO-URETER. 


AT a recent meeting of the 
Genito-Urinary Surgeons, Dr. John R. Caulk, of St. 
Louis, remarked that anomalies of the ureter have 
ceased to be autopsy curiosities and have acquired a 
very important clinical position since the development 
| of scientific urology. His paper, which includes the 
report of a personal case, deals with variations in the 
calibre of the ureter which hold an intermediate 
| position between irregularities in number, which are 
the commonest, and aberrations of insertion, which 
are the rarest. The most frequent type of change in 
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2 Journal of Urology. April, 1923. 
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ureteral calibre is enlargement. Abnormal dilatations 
are fairly frequent and are usually attributed to 
congenital strictures or valves, most of which are 
situated near the bladder and in most instances are 
associated with a marked enlargement of the ureters. 
In a few cases the stricture area is very extensive, the 
ureter being replaced by a fibrous cord. The causes of 
ureteral enlargement, are to be found in (1) obstruction, 
(2) primary alterations in the ureteral wall itself, and 
(3) a combjnation of these two causes. Whatever 
the cause of the obstruction may be, the effects upon 
the ureter are the same, consisting almost always in the 
production of a thin-walled tortuous tube varying in 
ealibre from that of a pencil to that of the small 
intestine. An admirable illustration of a dilated and 
tortuous ureter appears in Sir John Bland-Sutton’s 
lecture at the front of our present Dr. Caulk 


issue. 


| 





notes that the wall of these dilated ureters often shows | 


valve-like folds. 
wall may be congenitaloracquired. Apart from tubercu- 
losis. changes in the ureteral wall due to inflammation 
are rarely sufficient to cause considerable changes of 
calibre, the most constant change being irregularities 
of outline. In cases hitherto recorded dilatation of 
the ureter has usually been associated with dilatation 
of the renal pelvis, ranging from moderate distension 
to enormous sacs completely destroying the paren- 
chyma. Dr. Caulk now reports a case in a woman, 
aged 32, which was remarkable for the fact that 
enormously dilated ureters were not accompanied by 
a corresponding dilatation of the renal pelvis, ureteral 
obstruction, or proportionate disturbance of renal 
function. Marked improvement followed an extensive 
cystoscopic incision of the uretero-vesical valve. Dr. 
Caulk has given the name of megalo-ureter to 
the condition present in his case, as he is inclined 
to believe that the ureteral enlargement represents 
a defect in the ureteral wall of a _ congenital 
nature, comparable to the condition in the large 
bowel, especially the sigmoid, which is known as 
Hirschsprung’s disease or megacolon. 


NEBULOUS CONCEPTIONS OF DYSPEPSIA. 


THAT comfortable sense of complete and well- 
rounded-off knowledge with which the medical student 
leaves his hospital is seldom retained for long, and 
the vagaries of the gastro-intestinal tract alone soon 
leave most practitioners convinced of the modesty 
of their diagnostic attainments. No one who has 
visited the Bispebjerg Hospital in Copenhagen can 
have formed anything but a high opinion of the 
efficiency of its staff, and yet, as far as the diagnosis 
of dyspepsia is concerned, its records show that it is 
the exception rather than the rule for the symptom 
of dyspepsia to be tracked down to some definite 
morbid state. According to Dr. E. Meulengracht,! 
the Department B of this hospital treated between 
300 and 400 cases of dyspepsia in 1921, and in addition 
to the usual functional tests, X ray examinations 
were carried out in most of these cases. Yet, in more 
than half of them nothing was found to account for 
the dyspepsia, and in from 60 to 70 per cent. there 
were no definite signs to confirm the patients’ 
symptoms. And in the remaining 30 to 40 per cent. 
the signs found were often not sufficiently distinctive 
and pathognomonic to be of much diagnostic import- 
ance. They were, in fact, so lacking in distinctive 
instructiveness that they left a large choice of 
diagnoses suitable for the tastes of various physicians. 
Dr. Meulengracht would seem to have taken an almost 
whimsical interest in betraying the lack of accurate 
knowledge with which we are still afflicted in this 
matter. He has published the diagnoses made in 
1920 by four communal hospitals in Copenhagen, 
all of which admitted cases of dyspepsia. The first 
hospital treated 161 such cases, 86 being given the 
label of ‘“‘ ulcer”? and 21 that of ‘‘ constipation.” 


Primary enlargement of the ureteral | 





‘‘ Gastritis’’ figured in 16 cases and “ colitis’ in 10. | 


1 Ugeskrift for Laeger, May 10th, 1923. 





Only in 1 case had the non-committal diagnosis of 
“dyspepsia ’’ been made. The second hospital had 
treated 124 cases, of which as many as 21 were given 
this non-committal label. There were only 7 cases of 
‘** constipation ,’’ 62 of ** ulcer,’ and 7 of * gastritis.”’ 
The third hospital had 282 cases of dyspepsia, and 
while the second hospital had only 6 cases of ** colitis,”’ 
the third hospital had 72. It had as many as 48 
cases of ‘“ gastritis.” The fourth hospital had 183 
cases of dyspepsia, and in as many as 86 the label 
given was “ dyspepsia.”’ The label of ‘ gastritis ”’ 
was given to only 2 cases, and of * ulcer’’ to only 37. 
The fact that in one hospital 54 per cent. of the 
cases of dyspepsia were labelled as ** ulcer,’ while 
only 20 per cent. were given this label in another 
hospital, suggests that at present the labelling of 
dyspeptic patients is a random and _ haphazard 
process which even in an up-to-date hospital is at 
the mercy of transient fashions, the proclivities and 
fancies of the individual physician. The labels 
‘gastric atony,”’ ‘ ptosis,’’ ‘ gastritis,’ ‘* achvlia 
gastrica,”’ ‘‘ ulcer,’’ ‘ enteritis,’ ‘ colitis,’ ‘‘ con- 
stipation,’’ and many others seem still to be distributed 
with the impartiality of ignorance. 


PUBLIC HEALTH INTERCHANGE. 


THE Health Organisation of the League of Nations 
aims at establishing closer relations between the health 
services of different countries and at bringing about 
mutual understanding between national health adminis- 
trations. In October, 1922, with the aid of a generous 
grant from the Rockefeller Foundation, amounting 
to 860,000 annually for three years, the Health Com- 
mittee started a system called ‘* International inter- 
change of public health personnel,’’ although the title 
is misleading in so far as it implies that individual 
officials actually change places. In practice the system, 
as it has been tried hitherto, is an arrangement by 
which a number of selected medical officers of health, 
and other medical men holding appomtments under a 
central or local public health authority, take part 
collectively in an arranged course of lectures, demon- 
strations, and practical work in a foreign country. 
The duration of the course is usually three months or 
less, the period being passed in one country or in two 
countries as may be arranged. We learn from a 
report presented by Sir G. S. Buchanan to the League’s 
Health Committee at the session which began its 
sittings in Paris on May 26th, that four kinds of courses 
are contemplated or have been actually tried : 
(1) collective ** general ’’ courses dealing with public 
health arrangements as a whole and intended to be 
applicable chiefly to the senior members of the public 
health service who are concerned largely with adminis- 
tration; (2) collective ** specialist ’’ courses dealing 
with a particular public health subject such as tuber- 
culosis ormaternity and child welfare ; (3)‘* specialist ”’ 
courses for bacteriologists engaged in laboratory work 
on public health subjects ; (4) individual arrangements 
for particular public health officers from distant 
countries who may desire to study public health work 
either from the general or special point of view. 

The courses actually completed or at present in 
being are : (1) a “‘ general’’ course of two months’ 
duration from Oct. 9th to Dec. 17th, 1922, in Belgium 
and Italy; (2) a * general’’ course of three months’ 
duration from Feb. 25th to May 20th, 1923, in Great 
Britain and Austria; (3) a ‘ specialist ’’ course now 
proceeding (from May 21st to June 12th) on methods 
of dealing with malaria in Italy. Arrangements have 
also been completed for the visits of public health 
bacteriologists to the laboratories of other countries 
than their own, and preparations are in progress for 
a ** general’ course in the United States of America. 
Altogether some 83 officers from 24 different countries 
have taken part. As a means of building up habits 
and traditions of coéperation and mutual help 
between the health officers and administrations of 
the countries concerned the system has much to 
commend it. 
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THE DISCIPLINARY FUNCTIONS OF THE 
GENERAL MEDICAL COUNCIL. 


THE session of the General Medical Council which has 
iust risen was largely occupied by the hearing of penal 
Brief accounts of these cases are published in 
another column, and the nature of the charges and of 
the results merit a little consideration. In the first 
instance, there were 12 cases, affecting 13 individuals, 
but only two erasures followed the hearing of the 
charges, and in both these cases previous criminal 
convictions had been registered. Considering the size 
of the constituency and the various directions in 
which disciplinary action may have to be taken, the 
number of suggested infringements of the professional 
code is very small. Three of the eases dealt with 
irregularities in the issue of certiticates, and although 
the names of none of the four persons concerned were 
erased, the offenders met with severe official reproof. 
This is not to be wondered at : the powers inherent in 
the medica! certificate are so important and far-ranging 
that the State is right to expect from those who are 
privileged to grant these documents the fullest sense 
of responsibility and the maximum of accuecacy. There 
were two cases of “ covering.’ one of which was 
reported by the Dental Board, the other of which took 
notice of the relation between a general practitioner 
and an uncertified midwife. In both cases judgment 
was postponed in order to allow the practitioner to 
set in order his professional behaviour, and the leniency 
is reasonable when it is remembered what removal from 
the Register may mean. It will give the opportunity 
to the practitioners to consider what ‘‘ covering ”’ 
implies ; the offence proposes either to defeat the law 
of the land, or to gain undue advantage over a profes- 
sional colleague observing the proper restriction. Of 
two cases of advertising. in one the facts were not 
proved, and there is no offence, of which the Council 
has to take official cognisance, which requires more 
accurate serutiny. The charge of advertisement is so 
easily made, but the responsibility for the undue 
publicity can so rarely be fixed. In many cases where 
there has been an easily comprehensible feeling that 
professional ethics have been ignored, the supposed 
offender has been entirely innocent of the mischief. 


cases. 





VOLUNTARY HOSPITALS AND THE 
KING’S FUND. 


VOLUNTARY hospitals have shone so brightly during 
the past week that it is only the confirmed pessimist 
who can see therein the last flickers of an expiring 
system. The King and Queen have laid foundation- 
stones of new sections of University College Hospital 
which were, until the Rockefeller gift, quite beyond the 
reach of legitimate hope. St. Bartholomew’s Hospital 
has begun an octocentenary celebration modestly 
designed to carry on the tradition for another 800 years. 
The British Hospitals Association has held its annual 
conference at Sheffield, and the brief extracts from some 
of the communications which appear at the end of this 
issue will serve to show the varied interest. A study 
of the daily press reveals the gratifying fact that 
hospital administration now interests a large public. 
At the annual meeting of the General Council of King 
Edward’s Hospital Fund for London, held in the House 
of Lords on June 4th, the Prince of Wales, who 
presided, referred to the Combined Appeal on behalf 
of the voluntary hospitals as the principal business of 
the year. That appeal has been a success, and the 
reasons for this were given by the Prince. First of all, 
the cause was good, while the voluntary system makes 
an almost universal appeal to our sympathies ; 
secondly, the appeal was well organised ; and thirdly, 
the organisation had a good personnel. But, as the 
Prince pointed out, although the hospitals have been 
relieved from the crushing weight of the deficits of the 
years immediately following the war, the problem is 
not completely solved, for the hospitals have both to 
maintain their position and to improve it. Lord Revel- 


stoke, the hon. treasurer, said that the total receipts |“ 





were £481,640, the total distribution amounting to 
£413,214. The sum reported as being available for the 
special distribution by the King’s Fund was £365,000. 
This includes all gifts earmarked to hospitals coéperat- 
ing in the appeal. It does not include the sum of 
£11,268 earmarked to the King’s Fund and distributed 
in its ordinary distribution for 1922. Nor does it 
include £7536 earmarked to other central agencies, 
to hospitals for an agreed share of special events, and 
to non-coéperating hospitals ; nor £4411, the value of 
equipment handed to hospitals and central societies : 
nor £25,000 reserved, at the desire of donors to that 
amount, for assisting the promotion of schemes for 
raising permanent income for hospitals by means of 
mass contributions. A list of the hospitals receiving 
awards under the Combined Appeal will appear in a 
future issue. 


PASTEUR CELEBRATIONS AT PARIS. 


THE “ Fétes du Centenaire de Pasteur” were 
inaugurated on May 24th by a brilliant evening recep- 
tion held by the President of the Republic at the Palais 
de VElysée. Next morning delegates of foreign 
governments and representatives of foreign universi- 
ties and learned societies found their way by the well- 
known entrance from the Rue Dutot to the Institut 
Pasteur. For those who were not familiar with the 
route admirable arrangements had been made by the 
municipal authorities whereby those invited found 
themselves at various “ points de concentration.” 
Here motor-buses were provided and visitors were 
transported in good time for the reception by Dr. EF. 
Roux, director of the Institut. Roux, bearing the 
impress of long and patient suffering on his counten- 
ance and general aspect, stood out as the same 
courteous and sympathetic gentleman as ever. After 
the reception in the grand amphitheatre, the delegates 
and representatives arranged amongst themselves who 
should speak at the subsequent ceremonies, and 
formal proceedings gave place to pleasant intercourse 
and the reunion of old acquaintances. This occasion 
will be remembered by many as one of the most 
agreeable gatherings to which the whole elaborate 
programme gave rise, and to many brought back a 
vista of rich memories of the days of Pasteur and his 
colleagues at the Institut. A great album Was provided 
for the signatures of the guests and to each was 
presented a special centenary medal of Pasteur and 
a print of the master himself. All this was but the 
prelude to the great ‘‘ Cérémonie a la Sorbonne.” 
At 3 p.m., in the grand amphitheatre, just before the 
grand ceremony, the unveiling of a plaque com- 
memorative of the famous meeting at the Sorbonne of 
Lister and Pasteur took place, and a print reminiscent 
of this historic event was presented to each delegate. 
In the quadrangle were grouped delegates and repre- 
sentatives garbed, many of them, in their varied 
academic robes. Members of English and Scottish 
universities were more or less conspicuous in red gowns. 
When the ambassadors and other high dignitaries 
had taken their places Mr. Alexandre Millerand, 
President of the Republic, took the chair, and the band 
of the ‘‘Garde Républicaine’’ struck up “La 
Marseillaise.”” Mr. Léon Bérard, Minister of Public 
Instruction and Fine Arts, in stirring words recalled 
the works of Pasteur and paid a tribute to the bene- 
ficent influences and far-spread practical application 
of the results of his labours. Then came the turn of 
certain foreign delegates. Prof. W. H. Welch, of Johns 
Hopkins University, spoke first and other delegates 
read theiraddressesin turn. Sir Charles S. Sherrington, 
P.R.S., read the address from the Royal Society 
of London: others who followed presented their 
addresses. Mr. Strauss, the Minister of Hygiene, then 
spoke with eloquence. So ended a day in praise and 
in memory of Pasteur. 

Saturday, May 26th, brought more ceremonies. At 
10 A.M., this time at the ** Ecole Normale Supérieure,”’ 
Rue d’Ulm,a reception was held by Mr. Gustav Lanson 
the director, and where the guests passed through the 
Cabinet de Pasteur,’ and an hour later, at the 





1176 THe Lancer,] 


THE TREATMENT OF CYSTITIS. 


[June 9, 1923 








adjacent Rue des Feuillantines, a plaqae commemora- 
tive of the house where Pasteur lived as a_ student 
was inaugurated by the President of the Municipal 
Council of Paris. This part of the programme had a 
double object, and was intended to commemorate two 
distinct periods in the life of Pasteur. Between 
1838-43 he studied at the Ecole Normale; from 
1843-49 he was administrator and director of scientific 
studies. The afternoon was partly taken up by a 
reception at the Hotel de Ville. This particular 
Saturday was also notable for the celebration of the 
seventy-fifth anniversary of the foundation of the 
Société de Biologie, founded in 1849. By way of 
emphasising the importance and high standing of 
this well-known Society, the Societies of Biology 
of Bordeaux, Marseilles, Nancy, Petrograd, Lille, 
Barcelona, Strasbourg, Lyons, Buenos-Aires, Athens, 
Belgrade, Roumania, Portugal, Belgium, Denmark, 
Spain, Brazil, and Sweden sent delegates to pay 
tribute to the parent society in Paris. Shortly after 
9 a.M., with the genial and eloquent Prof. Charles 
Richet in the chair, addresses were presented by these 
daughter societies. Prof. Richet first addressed the 
audience, which filled the rather sombre meeting- 
place, and then business started. Prof. A. Braschet, 
of Brussels, gave an admirable address entitled 
Génération et Fécondation, which merits special 
attention. By way of distraction, perhaps, members 
and delegates in the afternoon were invited to ascend 
to the third platform of the Eiffel Tower. The true 
Pasteurians were free on Sunday, but in their honour 
a gala evening at the Opera and Théatre Francais was 
provided. Those invited could choose opera or 
theatre. Not so the ardent biologists. Summoned 
again on Sunday for 9 A.M., they devoted their 
energies to the Physiological Action of Potassium and 
Calcium, on which subject Prof. H. Zwaardemaker 
gave a most interesting contribution. There was still 
no rest for the biologists. In the afternoon a 
‘* promenade-conférence ’’ to the Marais, one of the 
most interesting quarters of old Paris, replete with 
ancient monuments, was undertaken by many of the 
foreign delegates. 

Monday, the 28th, brought its due quota of visita- 
tions and attractions. At the Palais de Versailles, in 
the Galerie des Batailles, there was provided, just 
after midday, a sumptuous banquet for several 
hundred guests. The table of honour was arranged in 
the middle of the length of the enormously long room, 
and right and left 60 tables in all for the guests. 
The cover of the menu was well designed. It showed 
Pasteur with his well-known cap on his head, his 
face in profile, and suitable inscriptions below. The 
guests were conveyed back to Paris by special train. 
The biologists on Monday assembled to listen to a 
communication by Prof. Cantacuzéne on the Problem of 
Immunity amongst the Invertebrates. On Tuesday, 
May 29th, Mr. Gaumont presented his film of the life of 
Pasteur at Place Clichy, and in the afternoon a garden 
party was held by the Institut de France at Chantilly. 
On May 30th those who were invited proceeded to 
Strasbourg, where, on May 31st, the inauguration of 
the Monument and Museum of Pasteur and the 
Exposition d’Hygiéne were inaugurated. 





WALLER MEMORIAL FuND.—It has been decided to 
create a research fund in connexion with the London 
(R.F.H.) School of Medicine for Women as a memorial to 
the late Prof. A. D. Waller and Mrs. Waller. Already 
£1100 have been promised. The hon. secretaries of the Fund 
are Prof. Winifred C. Cullis and Prof. J. Macdonald, and the 
hon. treasurer is Prof. J. Mellanby, of St. Thomas’s Hospital, 
London, S.W. 

Lonpon (R.F.H.) ScuHoon oF MEDICINE FOR 
Women.—On June 2nd H.R.H. Princess Mary, Viscountess 
Lascelles, visited the school to distribute prizes and certifi- 
cates for the past year’s work. Princess Mary was received 
by Miss Aldrich-Blake, Dean of the school, who in the 
course of a short address recalled the fact that in the autumn 
of this year the school would reach its fiftieth anniversary. 
During the half-century over one thousand women had 
passed through the school, over seven hundred of them being 
now in the United Kingdom. 








Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXIII.—THE TREATMENT OF CYSTITIS. 


IT is assumed in these notes that stricture, prostate, 
and nervous disease have been excluded, that the 
bladder has been explored for the presence of stone, 
growth, or other primary lesion, and the urinary tract 
for the possibility of a complicating pyelitis, prostatitis, 
or urethritis. Promiscuous medication in the presence 
of any of the above is not likely to be successful. 
These precautions having been taken, alternative 
methods of medication are open for adoption in any 
given case, and these may be designated (a) the 
alkaline, and (b) the acid treatment. Cases which 
will be improved by the one may be injuriously 
affected by the other, the indications for either 
depending largely on the nature of the responsible 
organism. Whilst these are being investigated, treat- 
ment should be started. A useful rough guide is the 
reaction of the urine. In an acid urine the pathogenic 
organism will probably be B. coli, gonococecus, or the 
tubercle bacillus ; any of these is suitably treated by 
alkalis. All the remaining organisms prefer an 
alkaline medium, though a few may tolerate an acid 
one. The urine examined must have been recently 
passed, and the patient must not have taken any 
drugs which would exert an influence in this respect. 
The possibility of examining during the alkaline tide 
must also be considered. 

Elimination of Organisms from an Acid Urine. 

Taking the acid living types first, the gonococcus 
may generally be excluded by the two glass test and 
by the history; the tubercle bacillus by a careful 
consideration of the history, onset, &c.; in each case 
the recovery of the organisms should be attempted. 
The B. coli communis remains ; here the first step is 
smartly to render the urine alkaline; the value of 
this manceuvre is often striking. For this purpose 
potassium and sodium acetate or citrate are commonly 
used in doses of 10 to 30gr. <A greater degree of 
alkalinity can be obtained by using sod. bicarb. and a 
combination of the drugs is to be recommended. 

The patient is too often allowed to rise from bed 
too soon. A relapse frequently follows and a return 
to bed and a second early rising may cause a further 
relapse. I believe in a prolongation of the initial 
confinement to bed for a period of a week or ten 
days after the temperature is normal and the urine 
has cleared, and when the invalid is allowed to get 
up it should only be for a short time at first; he 
should be well protected from cold. 

Following a few days on alkaline treatment, a 
sudden change must be made to the acid regime, 
combined with the exhibition of hexamine. Alkalies 
are not curative but merely ameliorators of the 
symptoms. It is, indeed, proved that the inhibitory 
effect of an alkaline urine on the growth of the B. coli 
is quite inconsiderable (Jordan). The hexamine is 
brought into action as the symptoms are abating, in 
order to kill off the infection. It frequently causes a 
temporary increase in discomfort and urinary fre- 
quency, together with more mucus in the urine. Of 
this the patient should be forewarned, so that he will 
not suffer disappointment or suspect relapse. The 
change over should antedate the rising from bed by 
a few days. 


Elimination of Organisms from an Alkaline Urine. 
The first step in the treatment of alkaline cystitis 


is invariably an attempt to render the reaction of the 
urine acid. This is not always possible, but to 


reduce the degree of alkalinity is in itself beneficial 
to the patient. Much the most suitable drug for this 
purpose is acid sodium phosphate, the salt responsible 
for rendering the normal urine acid. Itis given in doses 
If there is difficulty in achieving 


of from 10 to 30 gr. 
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an adequate acidification by such means, an adjuvant 
action may be obtained with ammonium benzoate 
(10 gr. t.i.d.). These two drugs are the only ones 
which have any marked effect in increasing urinary 
acidity. All the mineral acids, boric acid, and the 
organic acids may be discounted. 

The degree of acidification possible is noted by the 
medical man, and the subsequent treatment may be 
considered according as it is found possible, or 
otherwise, to obtain a distinctly acid urine. 

1, Where an Acid Urine is Obtained.—This group 
gives gratifying results in practice, because we can 
employ the formaldehyde antiseptics, of which 
hexamine is the most important. It is a compression 
product of ammonia and formaldehyde, and it is 
solely by the liberation of the latter in the urine that 
it obtains any antiseptic action. This action is pro- 
portionate to the quantity of formalin liberated and 
to its urinary concentration. Further, the liberation 
ofjformalin is only accomplished in acid urine, and 
the degree of acidity must be fairly high before it 
can be released. Ignorance as to how the drug acts 
must be responsible for its prescription with pot. cit. or 
other alkali, or in its being given with an alkaline 
urine. A more insidious mistake occurs when a patient 
suffers from some coincident trouble such as bronchitis 
or dyspepsia, both of which are common in cases of 
prostatic disease. In either case alkalis may be 
prescribed without their effect on the liberation of 
hexamine being considered. Occasionally a patient 
exhibits an idiosyncrasy to hexamine which generally 
shows itself as strangury or hematuria. I have 
seen a case in which a small dose has been followed 
by acute dermatitis and conjunctivitis. Always 
commence, therefore, with small doses (5 gr., t.i.d.) 
to exclude idiosyncrasy and increase rapidly to 
large doses of 15 or 20 gr. t.i.d. Better a powerful 
action for a short time than a feeble action spread 
over a long time (Thomson Walker). One of the 
most valuable functions of hexamine is prophylaxis 
especially following instrumentation. 

2. Where an Acid Urine cannot be Obtained.—The 
problem here presented is much more difficult than 
the preceding one. The first move should be to get 
the urine as near to acidity as possible in order to 
diminish urinary decomposition and hinder the 
growth of organisms. This reduction of alkalinity 
may be regarded as an end in itself ; it is obtained by 
means of the same agencies as have been discussed 
above. Various attempts have been made to find 
a compound capable of liberating formalin in an 
alkaline medium, but hitherto without success—at any 
rate with any degree of alkalinity obtainable in urine. 
Thus we have to resort to other drugs. Of these 
probably the best is ac. boric (Anson Jordan). Salol 
is also a drug of considerable value. Proflavine and 
acriflavine have recently been introduced as urinary 
antiseptics and are on trial. They are given by 
mouth in capsules in doses of 0-05 to 0-1 g. They 
are excreted in the urine and their antiseptic properties 
are best developed when it is alkaline. Present 
experience indicates that they have considerable 
value. This group of cases is the one which is generally 
the most suitable for local applications such as lavage. 


Local Treatment. 

Local treatment may be either by lavage or by 
installation. Lavage is a valuable adjuvant in many 
cases, but the indications should be carefully weighed. 
It should never be used in acute cases, nor in cases 
where the tubercle bacillus has not been definitely 
excluded. Where it is definitely proved that there 
is only one responsible organism the surgeon must 
carefully consider whether it is wise to run the risk 
of introducing secondary contamination, which may 
be more difficult to eradicate than the original 
offender. Lavage should not be instituted until other 
methods have been given a reasonable chance. It 
is chiefly valuable for severe chronic cases infected 
by multiple organisms; such patients have usually 
undergone previous instrumentation and have often 
alkaline urines. 


In the male lavage may be done by the catheter and 
funnel, but is often best performed by the method of 
Janet, especially in chronic cases, just as is so often 
practised in the treatment of a deep urethritis. An 


| intelligent patient is easily taught to undertake this 





treatment himself, with the advantage that it can 
be done several times daily. A small quantity of the 
antiseptic fluid may be left in the viscus at the con- 
clusion. In the female a rubber catheter and syringe 
or funnel will be employed. Never employ a hard 
catheter, as the vesical mucosa may be thereby 
injured. Washing and re-washing should continue 
until the fluid returns clear. In cases where the 
bladder is very sensitive care should be taken never 
to over-distend. Equally important is the rule not 
to allow such a bladder to be completely emptied 
during lavage—about 2 oz. should be left in prior to 


re-filling. Successive treatments may be shown to 
give increasing distension, and occasionally the 


making of a chart to demonstrate this will encourage 
the patient. The use of novocain, 2 per cent., or 
stovain, 4 per cent., will alleviate any pain from 
this form of treatment. The most useful wash is 
silver nitrate 112000 to 1/8000. 


Sundry Further Points. 

Diet and Forced Diuresis.—The diet in the early 
stages should consist of light nourishing fluids, 
especially milk, milk and water, and barley water. 
Actually one of the most valuable remedies at our 
service is forced diuresis. The patient should take at 
least a tumbler of fluid hourly during the early stages. 
Caffeine may be combined with forced drinking in 
order to stimulate renal activity. These large 
quantities of fluid act mechanically, clearing the 
mucosa of the bladder from pus and organisms ; 
they also keep the urine dilute and thus bland. When 
the acid treatment is being administered alkaline 
gaseous drinks should be avoided, though during 
alkaline medication they are of considerable value. 

As time proceeds diet will be cautiously strengthened, 
but so long as any evidence of cystitis remains it will 
be advisable to withhold any article of diet which 
may act as an irritant to the urinary tract. In patients 
under careful clinical supervision a close parallelism 
will be observed between the diet and the inflammatory 
deposit in the urine. 

Climate.—-The bladder is one of the most chillable 
organs in the body, reacting very sensitively to 
variations of termperature, and relapses are frequent 
during convalescence from the effect of cold. Chronic 
patients, especially sufferers from tuberculous cystitis, 
often experience great benefit from a change of 
residence to a warmer climate. 

Vaccines I have not found of much use in uncom- 
plicated cystitis, but where other portions of the 
urinary tract are also involved great benefit may often 
be obtained from autogenous detoxicated vaccines. 

In all cases a practitioner should set his standard 
of cure by the physical components of the urine 
rather than by the amelioration of symptoms, making 
it his ambition to obtain a urine devoid of leucocytes, 
organisms, and excess of mucus, as a guarantee of 
freedom from future relapse, rather than being 
satisfied with the more easily obtained relief from 
frequency and urgency of micturition. 

When antiseptics are being given, diuresis acts 
disadvantageously in diluting the antiseptic. In 
such circumstances the relative values of antisepsis 
and of diuresis must be carefully appraised. A good 

lan is to give a largish dose of hexamine one hour 
Slaw retiring, and at the same time to limit the 
intake of fluids during the evening. A high con- 
centration of hexamine during the period when the 
urine is longest in the bladder is thus obtained. If, 
however, there is nocturnal frequency the value of 
this manosuvre will be lessened. 


JAMES B. MACALPINE, F.R.C.S. Eng., 
Honorary Surgeon and Surgeon in Charge of Genito- 
Urinary Department, Royal Hospital, 
Salford, Manchester, &c. 





1178 Tue Lancert,] 


DR. G. R. LYNCH: ESTIMATION OF SUGAR IN BLOOD. 


(June 9, 1923 








Special Articles. 


THE ESTIMATION OF SUGAR IN BLOOD. 


4 


By G. Rocne Lyncu, M.B., B.S., D.P.H. Lonpb., 
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THE new knowledge which has of recent years 
been achieved in connexion with diabetes mellitus 
and the various allied conditions of abnormal meta- 
bolism of sugar has changed to a great extent our 
aspect of these conditions. The advances which 
have been brought about lie mainly in four direc- 
tions: (1) diagnosis, (2) dietetic treatment, (3) insulin 
treatment, and (4) prognosis. The success which 
has crowned the efforts of various workers has been 
obtained not only through the enormous amount of 
experimental work performed chiefly in this country 
and in America, but through a considerable improve- 
ment in the technique of laboratory methods, whereby 
accurate and simplified analytical procedures have 
been evolved. Without these improvements progress 
would have been poor compared to what has been 
achieved. The outstanding biochemical advance 
which has accrued is that accurate estimations may 
now be made of the amount of reducing sugar in the 
blood ; for this purpose only a few drops of blood, 
easily obtained by pricking the finger or ear, are 
needed. It is not so very long ago that an investiga- 
tion of the sugar in blood required about an ounce 
of blood from a vein, whereas now equally reliable 
methods are in daily use for which two drops of blood 
suffice. These methods have not only made possible 
frequent estimations of blood-sugar in patients, but 
permit the biochemist to study the fate of the glucose 
for long periods of time after the administration of 
carbohydrates by the mouth, without appreciable 
discomfort to the patient. Of other advances the 
methods of estimation of the degree of acidemia 
and ketosis may be mentioned, whereby the relative 
seriousness of severe cases of diabetes mellitus may 
be gauged, 


The Problem as It Affects the Practitioner. 

Those who have followed the recent work on this 
fascinating subject. and who have the responsibility 
of treating cases of diabetes mellitus, or of other 
abnormalities in the metabolism of sugar, must have 
realised that if they are to make accurate diagnosis 
and apply intelligent treatment to their patients, 
they must be in a position to control their efforts by 
estimations of blood-sugar percentage, either with 
or without a preliminary known dose of carbohydrate. 
To the specialist in these diseases, and to the bio- 
chemist, such an estimation presents no great diffi- 
culties, nor, it may be added, to the student of 
medicine working in admirably equipped laboratories, 
with efficient teachers at hand to direct his energies. 
But to the practitioner with limited or inadequate 
laboratory equipment the problem is a very serious 
one. A simple and easy method appropriate for his 
use and requiring no expensive apparatus is urgently 
needed. It may be frankly stated for various reasons 
which will be detailed below that there is no suitable 
method available to-day. At the present time these 
investigations are available for the wealthy and the 
poor, whilst but little provision has yet been made 
for middle-class patients. These may be willing and 
able to pay ordinary medical fees, but quite unable 
to afford the extra expense involved by special 
investigations, or special treatment which may have 
to be carried on during the rest of their life. This 
question is exercising the minds of practitioners and 
the public, and no solution has yet been found. 


The Principles Involved in Estimation of Blood-Sugar. 


For the benefit of those practitioners who have 
access to laboratory accommodation and _ possess 
some biochemical experience the various methods of 





carrying out this estimation may be discussed from 
the point of view of accuracy, convenience, and cost 
of outlay. The operation is one of delicacy, for it 
must be remembered that the amount of blood 
usually taken for the estimation is not more than 
0-2 c.cm., and the glucose in this volume of blood 
amounts to only 0-2 mg., or about 1/320th of a grain. 

The first stage of the estimation is accurately to 
weigh or measure the blood taken for the estimation. 
If it is decided to weigh the blood, as recommended 
by some observers, it will be necessary to purchase 
a torsion balance which is designed to weigh only 
very small amounts up to about 0-5 g., but to weigh 
these accurately. The cost of such a delicate instru- 
ment, which the practitioner would scarcely need for 
any purpose other than this, would be from £10 10s. 
to £12 12s. Alternately the blood may be measured 
in a special pipette graduated to contain some fraction 
of a cubic centimetre, usually 0-2 c.cm., which is a con- 
venient amount to obtain from a single finger prick. 
As these pipettes hold 0-2 c.cm., but do not give out 
0-2 c.cm., it is necessary to wash them out carefully 
with the liquid that the blood is being placed in. 
There should be no difficulty in using these pipettes 
after a certain amount of practice, and they cost 
only a few shillings each. 

Removal of Protein.—The next stage is the removal 
of the protein, which is precipitated generally by 
one of two methods, the tungstic acid process 
of Folin and Wu, or the sodium sulphate and 
dialysed iron method of Maclean. Other methods 
are recommended by certain observers, but one of 
the two just mentioned will be found generally 
applicable. In practice it is first necessary to 
dilute the blood with distilled water in order to 
hzemolyse the blood, and to produce a convenient 
volume of liquid which will filter readily. The 
volume of the liquid prior to filtration must be 
ascertained, so that a known aliquot part of the 
liquid, and consequently an aliquot part of the 
original blood, may be used for the actual estimation, 
for during the process of filtration some of the liquid 
is lost. A bright colourless filtrate having been 
obtained, the actual estimation is made. In all, 
except two of the methods which it is proposed to 
discuss, some form of alkaline copper solution is 
employed, as in the familiar Fehling’s or Benedict’s 
tests, but the quantities of the various chemical 
substances used are necessarily much smaller. The 
amount of copper, however, must be kept in excess 
of the amount required to oxidise the whole of the 
sugar present in the blood filtrate. When the blood 
filtrate containing the glucose has been boiled with a 
convenient amount of the alkaline copper solution 
for a given time, long enough to produce as much 
cuprous oxide as possible, the estimation resolves 
itself into the determination of the amount of cuprous 
oxide present. Two methods are employed to determine 
this—(1) colorimetric and (2) titrometric. 

(1) Colorimetric Method.—Here advantage is taken 
of the fact that cuprous salts give a blue colour with 
phosphomolybdiec acid, the intensity of which colour 
is directly proportional to the amount of cuprous 
copper present. If, then, as a control, a known 
quantity of a standard solution of glucose is taken 
and boiled in a second tube for the same time as the 
unknown blood filtrate, both tubes being subse- 
quently treated in precisely the same way, the colours 
produced may be compared, and from this com- 
parison an estimate of the quantity of sugar in the 
unknown may be formed. A reliable colorimeter, 
such as the Dubosq or the Kober instruments, is 
essential, and such an instrument costs about £25. 


(2) Titrometrie Method.—Here the cuprous oxide 
formed by the reducing action of the glucose is con- 
verted back to the cupric oxide by adding a known 
amount of the oxidising agent (which must I e in excess) 
to the blood filtrate (A) containing the unknown 
amount of glucose and th 1efore some of the copper in 
the cuprous state ; the same amount of oxidisin: a ent 
is added to a control solution (B). The titration 
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consists in determining the amount of the oxidising | 
agent still present in (A) which contained the unknown 
amount of the cuprous compound, and in (B) the liquid 
which contained no cuprous compound—i.e., a blank 
estimation. The difference in the readings of the 
burette corresponds to the amount of the cuprous 
copper present in (A). The exact quantity of glucose 
which would have been necessary to effect the original 
reduction from cupric to cuprous oxide is found by 
reference to prepared tables. 

Method without the Use of Copper.—When copper is 
not used a different method of protein precipitation 
is employed. Here excess of picric acid is added to 
the blood, which has been laked by dilution with a 
known volume of water; the proteins are precipi- 





tated and filtered off. The solution is then made 
alkaline with sodium carbonate and an alkaline solu- 
tion of picric acid is added. A parallel experiment is 
made with a known solution of glucose. The liquids 
are boiled for a given time and compared in a colori- 
meter, the colours produced being reddish-brown. 


A Survey of Various Methods. 

It may be of interest to discuss in more detail each 
method as described by its author and to enumerate 
the advantages and disadvantages from the point of 
view of the worker who has not at his command 
elaborate laboratories and equipment. In practice, 
owing to the delicacy of these operations, scrupulous 
care must be taken to follow in the smallest detail 
the technique laid down by the various authors ; 
unless this care is maintained in each successive 
experiment results will be obtained which are not 
strictly comparable, and a series of blood-sugar 
curves obtained over a period of time will have no 
value. All standard solutions must be accurately 
made up or obtained from firms whose reputation 
for the preparation of such solutions is beyond 
reproach. Many of these solutions do not keep, and 
consequently fresh supplies must be obtained at 
frequent intervals. In biochemical manipulations of 
this type the workers who get the best results are 
those who are constantly performing these operations, 
and even then errors, often unaccountable, will creep 
in. Thus control experiments must be frequently 
performed and standard solutions must frequently be 
tested. A measure of facility in the use of the 
various varieties of pipettes and the graduated glass- 
Ware is assumed. 

In the following survey of the methods in use no 
attempt is made to describe the method in detail ; 
the worker who decides to adopt a particular method 
is strongly recommended to read carefully the 
original paper of its author; a list of references for 
this purpose will be found at the end of this article. 

Bang Method.1— The first valuable’ micro- 
chemical method to appear was Bang’s; this paved 





the way for other methods, but for various reasons 
which need not be discussed here it cannot be recom- 
mended, and is probably not extensively used to-day. 
The method requires the torsion balance. 


Folin and Wu _ Method.*—These authors intro- | 
duced the tungstic acid protein precipitant which | 
forms an essential part of many methods. They 


worked with a considerable quantity of blood, but | 
were also concerned with the estimation of a number 
of other substances in the same specimen of blood. 
They used the phosphomolybdic acid reagent of | 
Folin and Denis for the sugar estimation, and in a | 
later paper they improved on this reagent. The 
actual amount of the blood filtrate which they 
require for the estimation corresponds to 0-2 c.cm. of | 
blood. Probably the tungstic acid method for the 
removal of protein is the best at our disposal, for 
only the minutest traces, if any, of the blood proteins 
appear in the filtrate. 

Mackenzie Wallis and Gallagher's Modification.*?— 
Mackenzie Wallis and Gallagher using this method 
employ the torsion balance to weigh the blood which 
is collected by soaking it into a piece of filter- 
paper weighed before and after impregnation. The 


paper is then soaked in water for 45 minutes and the 
liquid treated with the tungstic acid protein precipi- 
tant and estimated by the phospho-molybdic acid 
reagent. This method requires both torsion balance 
and colorimeter and the 45 minutes delay is a nuisance 
when blood-sugar curves are being made at half-hour 
intervals. 

Calvert's Modification * consists in 
blood in a platinum capsule 
and weighing with the torsion balance. Protein 
precipitant methods and the phosphomolybdic 
reagent are the same in this method, but 
instead of comparing the colour against a glucose 
standard, Calvert used a piece of blue glass which has 
been carefully matched against the blue derived from 
a known amount of glucose. He thus avoids the 
preparation of a glucose standard colour for each 
estimation; this is an advantage since standard 
solutions of glucose do not keep well and frequent 
preparation of these solutions is required. A criticism 
of the method may be offered—that it is almost 
impossible in practice exactly to match a blue liquid 
with a piece of blue glass, and that comparison of the 
relative depth of two colours when they are not 
exactly of the same tint is often very difficult. When 
the platinum capsule is dropped into the distilled 
water the blood diffuses out very quickly: so that 
the method has the advantage that the precipitation 
of the protein may be proceeded with almost at once. 


Picric Acid Method of Lewis and Benedict.°—This 
method need hardly be seriously considered here as 
2-0 c.cm. of blood are required for the estimation. 
Its application is thus very limited compared with the 
scope of those methods requiring only 0-2 c¢.cm. 
The method is, moreover, rendered inaccurate if there is 
excess of creatinine in the blood, which circumstance 
may occur in azotemic nephritis. 

Maclean’s Method.*—Maclean, in 1914, brought out a 
method using 1 c.cm. of blood, and in 1920 modified 
it so that 0-2 c.cm. of blood would suffice. 
This modification, like the original, is a _ titro- 
metric method. The blood is measured in a pipette 
and run into the sodium sulphate solution (made 
faintly acid with acetic acid); the liquid is boiled, 
treated with dialysed iron, and filtered, an aliquot 
part of the filtrate being taken for the estimation. 
The liquid is boiled with the alkaline copper solution 
which also contains the oxidising agent iodic acid ; 
as long as the solution is alkaline the iodic acid is 
present as the inert potassium salt. As soon as 
hydrochloric acid is added the iodic acid is liberated 
and reconverts the reduced copper into the cupric 
state. The excess of the iodic acid reacts with 
hydriodic acid, also formed from potassium iodide by 
the hydrochloric acid, and free iodine is liberated. 
This iodine is titrated by means of standard thio- 
sulphate solution, starch being used as indicator, and 
the difference in the readings in the burette between 
a blank and the blood filtrate estimations give on 
reference to a specially prepared table the percentage 
of sugar in the blood. In this method neither torsion 
balance nor colorimeter is required, but extreme care 
to ensure the accuracy of the standard solutions is 
necessary. The thiosulphate solution used is 1/400 
normal in strength and since it does not keep has to be 
prepared daily by dilution from 1/10 normal solution. 
The latter requires renewing about every two months. 
Certain technical difficulties in connexion with the 
heating of the blood filtrate and the copper solution 
may arise; a special gas pressure manometer is 
recommended to ensure a constant rate of heating. 
The outlay for apparatus is small when compared 
with many other methods, and the fact that analysts 
on general principles prefer titrometric to colorimetric 
methods is a point in its favour. 

Cole’s Modification’? closely resembles Maclean’s 
method, but the protein precipitant used is different. 
It appears to have no advantages over the Maclean 
method, and the dilute thiosulphate solution for the 
final titration is stronger than the one which Maclean 
uses, rendering the differences corresponding to the 
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amounts of glucose much smaller than in the Maclean 
method: thus it gives a smaller margin for error. 

Hagedorn and Jensen’s Method.* *—Hagedorn and 
Jensen have described a method in whichzine hydroxide 
is used for precipitating the proteins ; the sugar is then 
estimated by means of potassium ferricyanide instead 
of copper, the final titration being achieved by iodine 
and thiosulphate. 0-1 c¢.cm. is required for the 
estimation. The method appears to be sound, but I 
have had no personal experience of it. 


Conclusion. 


It will be seen that there is much similarity between 
the various methods of estimating sugar in blood—the 
differences being mainly in technical detail. It rests 
with the individual to decide for himself which method 
he finds most convenient. I personally prefer the 
Maclean method and have found it entirely satis- 
factory. I believe that if sufficient care is paid to 
detail the practitioner with some experience of 
biochemical work, who has decided to undertake 
these estimations himself, will be able to master the 
technique. It must also be borne in mind that from 
financial considerations this method invites serious 
consideration. The descriptions in the original papers 
of the authors have been followed closely, but there 
is no objection to certain modifications such as 
measuring the blood instead of weighing it prior to 
adopting one of the colorimetric methods ; for this 
purpose it will be sufficiently accurate to assume that 
1 c.cm. of blood weighs 1g. The treatment of diabetes 
mellitus by insulin is a matter for serious consideration 
in the immediate future. Whether it will become a 
practical proposition to give certain patients daily 
hypodermic injections for the rest of their lives is a 
problem, but one thing is certain in the light of our 
present knowledge, that not only will diagnosis, but 
also treatment, whether by insulin or other means, 
require control by blood-sugar estimations from time 
to time. To the wealthy this necessity will present 
no difficulties, but to the poorer members of 
the community expense must be a factor. If 
the lives of diabetics can be prolonged it seems 
possible that some State assistance of a financial 
nature will be required. It would seem rational that 
if sufferers from avoidable disease can receive free 
treatment, the unfortunate sufferers from the unavoid- 
able disease under discussion might equally well 
expect State assistance. 
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Tue Council (President, Her Grace the Duchess of 
Portland) and committees of the Ivory Cross announce 
the private view of the Ivory Cross dental film at 
Australia House, Strand, W.C. 2, on Tuesday, June 12th, 
at 5 PM. 


ROYAL SANITARY INSTITUTE.—-A sessional meeting 
will be held on June 23rd, in the Guildhall, Cambridge, 
when a discussion on the Grading of Milk will be opened 
by Mr. J. E. Purvis, M.A., Secretary to the State Medicine 
Syndicate, followed by Dr. J. H. C. Dalton, Dr. F. Robinson, 
Councillor Alder, and Dr. Andrew J. Laird. The chair 
will be taken at 10.30 a.m. by Prof. H. R. Kenwood. In 
the afternoon visits will be paid to the Field Laboratories, 
Milton-road, where Dr. Stanley Griffith will give a demon- 
stration in connexion with research on Tuberculosis, and to 
the Stetchworth Dairies, certified milk farm, Old € ‘heste orton, 
where a party will be conducted by Mr. Ronald Kay. Those 
proposing to attend the meeting should notify the hon. 
local secretary, Dr. A. J. Laird, Guildhall, Cambridge, not 
later than June 16th. 
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PART II1.*—THE SANITARY SERVICES. 


The Red Sea Sanitary Service, the Mecca Pilgrimage, 
and the Hedjaz Railway. 

In the Red Sea service there were but two lazarets— 
those of Camaran and of Abou-Saad, near Jeddah, 
Both have been fully described by the author in 
papers previously published in THe LANceET,! and 
need therefore only be briefly alluded to. The 
Jazaret of Camaran, built on the island of that name 
near the south end of the Red Sea, was a large and 
in many respects an excellent institution, with good 
disinfecting pavilions, distilling apparatus, ice-machine 
and accommodation for 5000 to 6000 pilgrims. Under 
the Conventions all ships from beyond Bab-el- 
Mandeb are required to proceed to this lazaret and 
undergo certain measures. The lazaret of Abou 
Saad-Wasta-Abou Ali was a small and very imperfect 
establishment, built on three islands bearing those 
names, a few miles from the port of Jeddah. It was 
permitted to receive pilgrim ships conveying a number 
of pilgrims less than 5 per cent. of the ship’s net 
tonnage, although, as just stated. the Conventions 
required all pilgrim ships from the south to go to 
Camara. It also dealt with ships coming from the 
north. It was, however, badly provided with houses 
for the pilgrims; indeed, there was accommodation 
for some 800 only, but with tents this number might 
be doubled. The need of a large lazaret for pilgrim 
ships coming from the north had Jong been felt. The 
difficulty was to find a spot where such lazaret could 
be put up. Yanbo and El Wedj have both been 
suggested ; both are exceedingly small ports, quite 
unsuited for the purpose, and there are no other 
ports on the Hedjaz coasts north of Jeddah. There 
were three Turkish sanitary offices in this service 
under a medica! officer—Jeddah, Yanbo, and Hodeidah 
—and six with only a non-medical personnel. All, 
it need scarcely be added, have ceased to be on 
Turkish soil. The lazaret of Camaran is now adminis- 
tered by the British, and that of Abou-Saad by the 
Hedjaz authorities. 

The Mecca pilgrimage and its sanitary control are 
questions too large and complex to be discussed at 
length here. The Constantinople Board had medical 
officers stationed at Jeddah, Mecca, and Medina; the 
two latter were always Moslems. They kept the 
Board informed on all points of sanitary imterest 
connected with the pilgrimage. The Mecca medical 
officer supervised the sanitary service in that town 
and coéperated with other Turkish officials in carry- 
ing out measures to meet the risk arising from the 
overcrowding of pilgrims, or the outbreak of disease 
among them, and to deal with the highly insanitary 
conditions connected with the ceremonial sacrifice of 
thousands of animals, which takes place in the valley 
of Muna at the height of the pilgrimage. The measures 
taken in this latter connexion were reported to be 
fairly satisfactory, and were largely aided by the 
great heat and dryness of those regions. But there 
can be no question that, generally speaking, the 
sanitary supervision of the pilgrims after their arrival 
in the Hedjaz has always been inadequate,* and it 


* Parts I. and II. were published in THe LANCET of May 26th 
(p. 1074) and June 2nd (p. 1126), respectively 

1 THE LANCET, 1907, 1., 1188, 1251, 1317, 1389, 1518, 1607, 
1741, 1810; ii., 51, 114, 190, 324. 

? This inade quacy had long been recognised and had been the 
subject of countle 88 reports, of protests from foreign govern- 
ments, of ‘*‘ voeux ” of International Conferences, and of —— 
efforts at imprevement. Finally, in 1910, the Turkish iovern- 
ment set up a Hedjaz Sanitary Council, a purely Turkish body, 
charged with the reorganisation of the interior ow measures 
in the Hedjaz, and authorised, with the consent of the Powere, 
to y a special tax of 10 piastres a head on the pilgrims. It 
had already done something towards improving the conditions 


before the cataclysm of 1914. 
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will continue to be so until an efficient sanitary 
service is established there, run on modern and 
scientifie lines. One main difficulty in the past has 
arisen from the fact that only Moslem officials may 
work there, and any intervention by the Western 
Powers was resented and indeed impossible. This 
difficulty is likely to be as great under the present 
political status of the Hedjaz as when it was a Turkish 
province ; and the only hope for the future is that 
the Moslem world will be able to substantiate its 
claim to produce administrators, including medical 
and public health officials, as capable as those of 
other countries: or, failing this, that it will consent 
to accept the aid, or at least the advice (with some 
guarantee that that advice will be acted on), of 
European experts. 

While public health supervision in the Hedjaz 
itself is a most important element. in the problem of 
the effective sanitary control of the pilgrimage, it is 
not the only one; the problem covers all Moslem 
countries, and should include the preservation of the 
health of the pilgrims from the moment they leave 
their homes to the moment they return to them. 
The suggestion, therefore, recently made to the 
Health Committee of the League of Nations—that 
some form of Coérdinating Commission, of an inter- 
national character, should be set up, charged with the 
coordination of the measures taken by the health 
authorities of the various countries concerned in 
connexion with the Hedjaz and other pilgrimages— 
is to be commended in every way. and_ if 
properly carried out should lead to invaluable 
results. 

The Hedjaz Railway was opened to Medina in the 
autumn of 1908. In June of that year the Con- 
stantinople Board sent a special commission down the 
line. with the object of selecting a site for a lazaret. 
where disinfection and other measures could be applied 
to the pilgrims travelling by the line. An excellent 
site was chosen at Tebuk,* some 450 miles south of 
Damascus, and the beginnings of a large and effective 
lazaret had been made there before the war put an 
end to all such schemes. The opening of the line 
greatly increased the danger of the spread of disease 
by the returning (and even by the descending) 
pilgrims. and its sanitary protection will always be 
an important part of the main problem. The line 
passes through territory that is now partly under the 
authorities of the kingdom of the Hedjaz, partly 
under British, and partly under French mandatory 
authorities. Here again there will always be great 
need of effective codrdination in the application of 
sanitary measures. 


The Turco-Persian Frontier Sanitary Service and the 
Shiah Pilgrimage. 


The sanitary organisation on this frontier and in 
connexion with the movement of pilgrims and 
carriage of dead bodies to the Shiah holy places has 
already been fully described in THE LANCET,‘ and 
may be very briefly summarised here. There was a 
small and quite inefficient lazaret at Basra, and a 
better. but still imperfect, one at Khanikin, on the 
main route from Bagdad to Kermanshah in Persia. 
As an exception to the general rule that the Con- 
stantinople ard did not deal with interior sanitary 
measures, the Board had also medical officers at 
Bagdad, Nejef (the principal “ holy city ’’), and at 
Erzeroum, Bayazid, and Van, near the northern part 
of the frontier. In addition there were sanitary 
offices, with clerks, foot-guards, and mounted guards, 
to check *‘ sanitary contraband ”’ (particularly in the 
matter of dead bodies) at 17 other places in those 
regions. The Board sent also a delegate to the 
Sanitary Board in Tehran, and had another “ delegate ”’ 
permanently stationed at Kermanshah, in Persia, as 
a “ poste d’observation.” 


* The question of the choice of Tebuk and the whole problem 
of the sanitary protection of the line were discussed at length 
in papers published by the author in the Rerue d’Hugiéne et 
de Police Sani‘aire, March and April, 1910. 

* THE Lancet, August 12th, 19th, and Sept. 2nd, 1916. 





THE FINANCIAL ARRANGEMENTS OF THE BOARD. 


It only remains to speak briefly of the Board’s 
financial arrangements. At the time of the Con- 
stantinople International Sanitary Conference of 
1866, it was realised that the tariff, as fixed in 1840, 
did not provide a sufficient income to cover the 
expenditure ; and, as the Ottoman Government had 
to make up the difference, an effort was made to 
introduce a new and higher tariff. As the Board 
itself did not possess the power to do this, another 
international body had to be created, expressly 
charged with the study of this question and the 
preparation, if necessary, of an increased tariff. 
This body, known as the Mixed Commission for 
Revision of the Ottoman Sanitary Tariff, first met in 
1869 and published its report in 1871. The report, 
signed by the Porte and all the Powers interested, 
was mainly concerned with proposals for the increase 
of sanitary dues and with the general financial 
arrangements of the Board and the administration it 
directed. Thus it laid down that the cost of construc- 
tion, hire, and upkeep of lazarets, quarantine stations, 
and health offices, as also certain other expenses, 
were to be borne by the Turkish Government, while 
the pay of the employees and all other outlay was to 
be covered by the Board’s funds. The latter were 
derived from taxes on shipping, quarantine dues on 
neg and passengers, and a charge on ail dead 

»dies brought for burial in the Shiah holy places of 
Mesopotamia. 

This is but a very brief outline of a somewhat 
complex financial arrangement. It was a good 
working scheme, if it had been kept to by both sides, 
but unfortunately it was not. When the first Mixed 
Commission dissolved in 1871, it was agreed that that 
body should in future meet every three years to 
revise the Sanitary Tariff in accordance with the 
varying needs of the time. This agreement, however, 
was not adhered to. It met again in 1875-76; in 
1881—82 ; and in 1888—96. Each successive Commission 
laid down in increasing detail the functions and 
powers of the Board, prescribed the number and 
composition of its various committees, fixed the 
nature and pay of every post in the sanitary service, 
and so forth. The report of the fourth Commission 
was, however, rejected by Turkey and some other 
Powers, and consequently that of 1882 remained in 
force until a fresh Mixed Commission was convoked 
at the end of 1904. This fifth Mixed Commission 
held its first meeting in January, 1905. It very soon 
became clear that the delegates composing it (who 
were for the most part, but not entirely, the delegates 
sitting on the Board itself) had no first-hand knowledge 
of the large and important sanitary establishments 
they were called upon to administer. At the end of 
1905, therefore, a Commission of Inspection, composed 
of three members of the Board, was sent to inspect 
and report upon the lazarets of the Red Sea and 
Syrian coasts, and to indicate the reforms needed and 
their probable cost. Subsequent Commissions of 
Inspection visited each and all of the sanitary estab- 
lishments named above, and produced a series of 
detailed reports, illustrated by maps, plans, and 
photographs, and accompanied by estimates, prepared 
by architects or engineers attached to the various 
missions, of the cost of the repairs proposed. It was 
my privilege to be a member and the ‘* rapporteur ”’ 
of each of these Commissions, with one exception 
(that to the northern part of the Turco-Persian 
frontier). 

By the end of 1910 the larger number of the 
missions of inspection had completed their tasks and 
presented their reports, and the Mixed Commission 
was thus in a position to estimate the cost of the 
greatly needed reforms. The situation was then, and 
had been for a long time, a peculiarly anomalous one. 
The Constantinople Board possessed a large invested 
reserve fund (derived mainly from the fact that the 
sanitary tariff had been fixed at too high a figure), 
yet it was unable to employ this for the repair of the 
lazarets, since, as stated above, such repairs were, 
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under binding conventions, at the charge of the 
Turkish Government. As a result, however, of the 
continual evasion by the latter of its obligations in 
this matter, and in spite of large advances made by 
the Board to that Government to cover the cost of 
the most urgent repairs, many of the lazarets had 
fallen into a state of most serious disrepair. Early 
in 1911 it fell to me, as British delegate, to make a 
series of proposals for putting an end to this anomalous 
state of affairs; and on May 20th of that year, an 
Interim Report of the Mixed Commission, embodying 
those proposals with but slight modifications. was 
signed by all the members of the Commission, Turkish 
and foreign. Briefly, the decisions thus taken may 
be summarised as follows: Without modifying the 
conventions then in force, and as a wholly exceptional 
measure to meet a wholly exceptional situation, a 
sum of £T.280,000—over a quarter of a million 
sterling—was voted from the Board’s funds, to be 
spent in putting in order all the Turkish lazarets and 
disinfecting stations and in creating new ones. At 
the same time the sanitary dues on shipping were 
reduced by 20 per cent.; the pay of the employees 
was largely increased ; and some other minor reforms 
were introduced. In the course of 1911-12 the 
Interim Report was ratified by the Porte and the 
Powers, and several of the decisions had already been 
applied, when the outbreak of the Turco-Balkan war 
of 1912-13 inevitably suspended the execution of the 
others, and all hope of their being carried out disap- 
peared when the world cataclysm of 1914 supervened. 
The Board since 1914, 

Of the latest phases of the Constantinople Board of 
Health and of the manner in which the sanitary 
administration entrusted to it was conducted during 
the war and since the Armistice, it wiil be impossible 
to speak at any length here, since to do so would be 
to touch upon many questions of very recent political 
history and matters which are outside the scope of 
this survey. It may, however, be stated that in 
October, 1914, a few weeks before Turkey came into 
the war. the Ottoman Government declared the 
Capitulations at an end, and this was immediately 
followed by an intimation that the presence of 
foreign delegates on the Board of Health, dependent 
as it was on those Capitulations, was no longer 
necessary. Neither of these arbitrary and unilateral 
declarations was accepted by the Powers. After 
the entry of Turkey into the world war, the Turkish 
Government took over the sanitary administration 
and continued to maintain it as a Turkish institution. 
But navigation in Turkish waters had practically 
come to an end; the pilgrimages, Sunni and Shiah, 
had all but ceased or had passed out of Turkish 
jurisdiction: and it was only by hand-to-mouth 
expedients that anything in the nature of a system 
of sanitary defences was maintained at all. For- 
tunately the Board’s reserve funds were mostly 
deposited in banks outside Turkey, and therefore 
remained intact. On the occupation of Constantinople 
by the Allies after the Armistice, the matters formerly 
dealt with by the Board were taken over by various 
Inter-Allied sanitary commissions. 

SANITARY ORGANISATION IN THE FUTURE. 

The future of the sanitary organisation in Turkey 
must be passed over even more briefly. The only 
portions of the maritime sanitary defences in what 
remains of the Turkish Empire that are of primary 
interest to Western Europe are those in the Straits ; 
but they are of vital interest from the sanitary point 
of view. Whatever may be the political and terri- 
torial changes brought about in those regions when 
peace again reigns there, the Straits that join the 
Black Sea with the Mediterranean must always offer 
great risk for the importation of disease to Turkey 
and to other European countries. The danger is not 
only great but is an increasing one. For, on the one 
hand, when peace is restored, a great extension of the 
network of railways in the Caucasus, Asia Minor, 
Central Asia, Siberia, Mesopotamia, and Persia may 
confidently be anticipated. And, on the other hand, 





the number of pilgrims to the Hedjaz has enormously 
decreased during the last nine years, and this can 
only mean that there is taking place in those countries 
a great accumulation of Moslems who are only 
awaiting peace to accomplish their Haj. The result 
will be that, when free movement is re-established, 
there will be a vast outflow of passengers and pilgrims 
coming from Black Sea ports and passing through 
the Bosphorus and Dardanelles to their various 
destinations ; and Europe may well demand that a 
strong system of sanitary defences be established and 
maintained to her satisfaction in that important 
waterway. These considerations have already engaged 
the attention of the Health Committee of the League 
of Nations and of the International Health Office in 
Paris, and they were prominently brought forward 
in the recent negotiations at Lausanne. 





THE NEW AND PROJECTED BUILDINGS AT 
UNIVERSITY COLLEGE, LONDON : 
VISIT OF THE KING AND QUEEN. 


ON May 31st the King and Queen visited University 
College for the purposes of laying the foundation-stones 
of the new obstetric hospital and the new nurses’ 
home of University College Hospital and of opening 
the new anatomy building of University College, which 
was described in the columns of THE LANCET last week. 

Address and Presentations. 

In his address to the King, Sir Ernest Hatch, 
chairman of the General Committee, explained that by 
Mr. John D. Rockefeller’s munificent gifts of £835,000 
to the Medical School and £370,000 to University 
College, the governing body was placed in a position to 
proceed with a scheme for the erection of new buildings 
for anatomy and the allied sciences of histology and 
embryology, and for the extension of facilities for 
teaching physiology and pharmacology. Further, the 
hospital and the medical school were enabled to provide 
120 additional beds for the purposes of the medical 
and surgical units, and 60 beds for a new obstetric 
unit, with adequate provision for laboratories, including 
a special laboratory for biochemistry, and to build and 
equip a new nurses’ home to provide accommodation 
incidental to these changes. 

The following ladies and gentlemen were then 
presented to their Majesties by Sir Ernest Hatch : 
Lord Oranmore and Browne, vice-chairman of the 
General Committee ; Major H. A. Wernher, chairman 
of House and Finance Committee; Sir Herbert 
Samuelson. member of the General Committee; Sir 
John Rose Bradford, senior physician ; Mr. Raymond 
Johnson, senior surgeon ; Dr. G. F. Blacker, Dean of 
the Medical School; Dr A. M. H. Gray, Vice-Dean of 
the Medical School; Dr. Herbert Spencer, senior 
obstetric physician; Prof. T. R. Elliott, director of 
Medical Unit; Mr. C. C. Choyce, director of Surgical 
Unit: Mr. Paul Waterhouse, architect of the new 
nurses’ home; Mr. George Hornblower, architect of 
the new obstetric hospital; Mr. Arthur H. Barker, 
consulting engineer for new buildings ; Mr. J. Gerald T. 
Buckle, secretary to the’corporation of the hospital ; Miss 
D. Finch, R.R.C., late matron; Miss R. E. Darbyshire, 
matron; Dr. L. H. W. Williams, President of Univer- 
sity College Hospital Medical Society ; and Mr. Walter 
Lawrence, contractor for the building. The following 
were also presented by the Vice-Chancellor of the 
University of London: Sir E. Cooper Perry, Principal ; 
Sir Gregory Foster, Provost; Mr. A. T. Taylor, 
chairman of the Building Committee; and Prof. 
Elliot Smith, Dean of the Faculty of Medical Sciences. 

The King’s Reply. 

The King, in reply to the address, said there could 
be but few instances on record in which any foundation 
had received, like this College and Medical School, 
£1,200,000 from a single benefactor in a single gift. 
And the magnificent generosity of the Rockefeller 
Trustees was the more impressive since it had been 
bestowed by a citizen of the United States of America 
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upon a college and hospital in London, and thus 
upon the people of Great Britain and the Empire. 
It has been said, he continued, that science knew no 
frontiers, and, indeed, the declared purpose of the 
Trustees was ‘‘ to promote the well-being of mankind 
throughout the world.’”’ That they should have 
selected the University of London to receive this 
princely endowment was not merely a high and well- 
deserved compliment and the creation of yet another 
tie of sympathy and friendship which linked us with 
the United States, but it was also the evidence and 
declaration of their conviction that the progress of 
science and the welfare of mankind were not delimited 
by national or racial boundaries, and that work done 


first was the maternity hospital and the obstetric unit, 
of which it forms a part. The Queen had always been 
actively interested in the care of maternity and infant 
life and keenly conscious of its fundamental import- 
ance to the national health. It was unfortunately true 
that the present position was not wholly satisfactory, 
and that every year many lives were lost in childbirth 
and many women suffered injuries to health which 
might be prevented if better facilities for treatment 
were available. Two of the chief requisites for bringing 
about a better state of things were to ensure that 
medical men were well and efficiently trained for their 
work, and to provide maternity hospitals in which 


patients may be received. The Queen was also 


















































= Pac, a ieee 8 = re _— —_ - fo: tT 
i al at nat bee na boo 
2 be P | 
= PS He 3 ? . J ; 3 | -é : ‘. 
; se a4 i 
3 . ba 
» - r ig » ; & 
: ea tS eS 
cs oem II > 
—4 ts | | 
4 L » Far ot 
wy 











Facade of the New Anatomy Building at University College, London. 


here in London for the relief of human suffering, the 
improvement of medical education, and the advance 
of science was a service to the whole world. 

It was not, however, only the magnitude of the 
endowment which lent importance to the occasion. 
These buildings were designed for new and far-reaching 
developments in the traditional organisation of 
British medical education. The Rockefeller Trustees 
were chiefly influenced in their gift by the establish- 
ment at the College of what was known as the * unit 
system ”’ of medical teaching, the essence of which had 
been explained in the memorandum! on Medical 
Education in England, recently published by the 
Ministry of Health. This was a substantial develop- 
ment of the traditional British system, which entrusts 
the clinical teaching of medicine to men of distinction 
who are actively engaged as private practitioners. 
No appreciation could be too great for the devotion 
with which eminent physicians and surgeons had 
given, and were giving, their services to the treatment 
of hospital patients and the training of students. 
But the advance of knowledge and the ever rising 
standard of medical education had necessitated 
reorganisation, which would give impetus to the more 
effective training and equipment of the British practi- 
tioner, with corresponding benefits to the health, 
well-being, and happiness of the people. The under- 
lying principle was as old as Ecclesiasticus: ‘‘ The 
wisdom of a learned man cometh by opportunity of 
leisure ; and he that hath little business shall become 
wise.”’ Its specific application to medical teaching 
and research was new, in this country, at all events. 

There were two features in the scheme of which the 
Queen had learned with particular satisfaction. The 


1 See THE LANCET, May Sth, p. 909. 


gratified that the claims of the nursing service had not 
been overlooked. 


Laying of the Foundation-stones. 

After the foundation-stones had been laid, that of 
the obstetric hospital by the King and that of the 
nurses’ home by the Queen, the King opened the doors 
of the new anatomy buildings by pressing an electric 
button, and their Majesties visited the lecture theatre, 
the library, and the dissection rooms, and were 
particularly interested in the anatomical transparencies 
which are intended to facilitate the study of anatomy 
by comparison of those transparencies with X ray 
appearances. An X ray photograph of the mummy of 
Tothmes IV., taken several years ago for the purpose 
of determining his age, also greatly interested both 
the King and the Queen, and His Majesty evinced 
his acquaintance with anatomical learning by 
explaining to the Queen the significance of certain 
X ray appearances in connexion with epiphyseal 
development. 

In the museum the following presentations to their 
Majesties were made by Viscount Chelmsford, chair- 
man of the College Committee: Mr. Felix V. Schuster, 
a treasurer of the College; Prof. F. M. Simpson, the 
architect ; Sir James Carmichael, the contractor; Prof. 
J. P. Hill, the Vice-Dean of the Faculty of Medical 
Sciences; Prof. E. H. Starling, the Jodrell Professor of 
Physiology; Prof. D. M. S. Watson, Jodrell Professor 
of Zoology and Comparative Anatomy and Dean of the 
Faculty of Science; Miss Winifred Smith, the tutor 
to women students; Dr. Walter Seton, the secretary 
of the College; Dr. H. Woollard, the Sub-Dean of the 
Faculty of Medical Sciences ; Mr. J. Harris, the Presi- 
dent of the Union Society ; and Miss Joan Lush, the 
President of the Women’s Union Society. 
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PREVENTION OF VENEREAL DISEASE 
IN THE CIVIL COMMUNITY. 


REPORT OF THE COMMITTEE OF INQUIRY. 


THE Committee of Inquiry on Venereal Disease has 
now reported to the Minister of Health. This Com- 
mittee was constituted pursuant to correspondence 
which passed between Sir Alfred Mond, then Minister 
of Health, and Lord Dawson in the early part of last 
year. Sir Alfred Mond then wrote :— 


“ Thave noted with interest your proposal that a committee 
of medical men possessing the requisite special knowledge 
should be constituted to inquire into certain aspects of the 
problem of venereal disease. I understand that in your 
opinion the best hope of solving this complex problem is 
first to endeavour to secure an authoritative pronouncement 
on its medical and medico-administrative aspects, the more 
s0 as men of eminence hold divergent views upon it. The 
community as a whole would then consider this medical 
pronouncement side by side with the weighty moral and 
social issues involved, and through its responsible repre- 
sentatives determine the right policy to be pursued. As 
Minister of Health I am deeply concerned with this grave 
problem, and write to say that I will afford encouragement 
and support to the holding of the investigation.” 

REFERENCE AND PERSONNEL. 

The reference to the Committee was in the follow- 
ing terms: ‘‘ To consider and report upon the best 
medical measures for preventing venereal disease 
in the civil community. having regard to adminis- 
trative practicability, including cost’’; and _ its 
membership consisted of :— 

Lord Trevethin (Chairman); Mr. T. J. C. Tomlin, K.C. 
(Vice-Chairman); Mr. ©. J. Bond, F.R.C.S.: Surgeon- 
Captain Reginald Bond, R.N.: Dr. John Brownlee; Prof. 
W. Bulloch, F.R.S.: Dr. D. S. Davies: Prof. G. Dreyer, 
F.R.S.; Group-Captain Martin W. Flack, M.B.; Lieut.- 
Colonel F. E. Fremantle, M.P.: Dr. Dorothy Hare: 
Prof. H. R. Kenwood, M.B.: Major-General Sir W. B. 
Leishman, M.D.; Dr. F. N. K. Menzies; Sir Frederick 
Mott, F.R.S.; Dr. Morna Rawlins; Dr. J. H. Sequeira : 
Sir Bernard Spilsbury, M.B.; Mr. Kenneth Walker, F.R.C.S. 
(Prof. Bulloch found himself unable to attend the meetings 
of the Committee and resigned his membership at an early 
stage.) 

PROCEDURE. 

The Committee held 28 meetings (not including 
seven meetings of subcommittees) and examined 
orally a large number of witnesses in the order as 
follows :— 

Brevet-Colonel L. W. Harrison (Ministry of Health) ; 
Sir Archdall Reid, M.D.: Dr. E. W. Hope (M.O.H., Liver- 
pool): Dr. W. A. Young (Asst. M.O.H., Manchester) ; Dr. 
Margaret Rorke (M.O. in charge V.D. Clinics, Royal Free 
Hospital and Blackfriars Skin Hospital); Dr. Charles 
Franks (V.D. Officer, Durham County Council); Dr. 
David Lees (M.O. in charge V.D. Clinic, Royal Infirmary, 
Edinburgh); Mr. H. Wansey Bayly, M.R.C.S., and Lieut.- 


Colonel E. T. Burke, M.B. (representing the Society 
for the Prevention of Venereal Disease): Dr. A. Mearns 
Fraser (M.O.H., Portsmouth); Dr. John Robertson 


(M.O.H., Birmingham); Sir Malcolm Morris and Dr. Otto 
May (representing the National Council for Combating 
Venereal Diseases); Lieut.-Colonel P. H. Henderson (Asst. 
Director of Hygiene, Eastern Command); Major A. T. Frost 
(O.C., Military Hospital, Rochester-row); Dr. H. Hyslop 


Thomson (C.M.O., Herts); Dr. C. E. Jenkins (Patho- 
logist, Salford Royal Hospital); Surgeon-Captain P. H. 
Boyden, R.N.; Dr. R. A. Lyster (C.M.O., Hants); Mrs. 


F. A. Hornibrook (Miss Ettie Rout); Lady Barrett, Dr. 
Erie Evans and Dr. Louisa Martindale (representing the 
Medical Women’s Federation); Dr. J. Middleton Martin 
(C.M.O., Gloster); Dr. Douglas White (representing the 
Association for Moral and Social Hygiene); Mr. H. W. 8. 
Francis (Ministry of Health); Sir Leslie Mackenzie and 
Dr. T. F. Dewar (Scottish Board of Health): Dr. J. McGregor 
Robertson (Consulting Physician, Stobhill Infirmary, 
Glasgow); Dr. F. J. H. Coutts, Dr. E. P. Manby, and 
Dr. H. Meredith Richards (Ministry of Health); Mr. E. B. 
Turner, F.R.C.S., Sir Jenner Verrall and Dr. R. A. 
Bolam (representing the British Medical Association) ; 
Dr. F. C. Shrubsall (Principal A.M.O., London County 
Council) ; Mrs. R. P. Wethered and Mr. S. Cohen (represent- 
ing the Associated Societies for the Care and Maintenance 
of Infants); Dr. R. D. O’Leary (Med. Supt., Bethnal Green 
Infirmary); Mr. Frank Kidd, F.R.C.S.; Dr. A. L. Baly 
(Med. Supt., Lambeth Infirmary). 





In addition written statements were received from : 

Squadron-Leader A. Grant, M.B. (Royal Air Force) ; 
Sir James W. Barrett, M.D.; Surgeon-Commander 8S. F. 
Dudley, M.B.; Surgeon-Commander D. H. C. Given, M.D. ; 
Dr. Lydia Henry (Asst. M.O.H., Blackburn); Surgeon- 
Captain L. Kilroy, M.R.C.S.; Major-General Sir W. B. 
Leishman, M.D.; Dr. J. W. S. McCullough (Chief Officer of 
Health, Provincial Board of Health, Ontario); Surgeon- 
Commander R. J. MacKeown, M.B.; Surgeon-Commander 
R. J. G. Parnell, M.R.C.S. 


The Committee also referred to a large quantity of 
literature, both British and foreign. relating to 
venereal diseases. 

PREAMBLE. 


Under the terms of reference the functions of the 
Committee were confined to the consideration of 
medical measures. Having regard. however, to the 
origin and nature of venereal diseases, the Committee 
felt that, in relation to the civil community, medical 
measures alone could never operate as an absolute 
preventive of disease, but their success must always 
depend largely upon the attitude towards them of 
the community and the coéperation of the community 
in securing their largest effect. This coéperation 
could only be hoped for if full knowledge of the 
nature of the problems to be faced becomes common 
property. Other measures should be employed con- 
temporaneously with medical measures if the latter 
are to be made a success. For example, the extension 
of knowledge as to the nature of venereal disease and 
its consequences is of the first importance. The 
community should, as far as possible, be made to 
appreciate :— 

(a) That promiscuous intercourse is the main cause of the 
prevalence of venereal disease. 

(b) That there is no absolute preventive except continence, 
and a single exposure may result in infection. 

(ec) That a large number of the sufferers from venereal 
disease are innocent persons, especially women and children. 

(d) That syphilis is a disease of great gravity which, if not 
treated in its early stages, may have serious results, including 
affections of the circulatory system and of the nervous system, 
as, for example, general paralysis of the insane. 

(e) That syphilis is transmissible by a mother to her 
children, and is a frequent cause of miscarriages, still-births, 
and deaths in early infancy, and, in children who survive, 
of mutilating deformities, deafness, blindness, mental disease, 
and other defects. 

(f) That gonorrhcea is a more serious disease than is 
commonly believed, and, if not promptly treated, may have 
serious after-consequences. 

(g) That gonorrhoea is a frequent cause of sterility and 
serious pelvic disease in women and a cause of blindness in 
children born of women suffering from gonorrhoa. 

(h) That the presence of these diseases in the community 
is a menace to the maintenance and advancement of the 
physical and intellectual standard of the race. 


Again, in addition to the spread of knowledge, it is 
necessary that measures should be pursued which will 
diminish those conditions of life which tend to foster 
promiscuous intercourse and the spread of disease. 


SCOPE OF MEDICAL MEASURES. 

Medical measures fall into two categories: (1) 
Medical measures for preventing disease in, or mini- 
mising the risk of disease to, persons exposed to 
infection; and (2) medical measures for rendering 
non-infective and curing diseased persons. 


1. Measures for Prevention. 

With regard to these, highly controversial questions 
are involved. It is established that in the laboratory 
under conditions approximating to those which obtain 
in intercourse, disinfectants will destroy both Spiro- 
cheta pallida and the gonococcus, and we think that a 
man who after exposure is thoroughly and promptly 
disinfected by disinfectants of appropriate nature and 
strength, runs little risk of infection. The chance of 


failure, however, increases rapidly as the interval 
between exposure and the application of disinfectants 
lengthens, and the conclusion seems to be that in 
syphilis such disinfection as mentioned above within 
an hour would generally be successful, and that in 
the case of gonorrhoea it has a prospect of success 
after a longer interval. It seems, however, to be 
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agreed on all hands that it is extremely difficult for a 
woman to disinfect herself, and that the prospects of 
success from disinfection by another person, however 
skilful, are in the case of a woman less than in the case 
of a man. 

The question of disinfection falls to be considered 
under two headings: (i.) Disinfection by the person 
himself (hereinafter called  self-disinfection), and 
(ii.) disinfection at the hands of a trained person 
(hereinafter called skilled disinfection). 

Self-Disinfection and Skilled Disinfection.—Ob- 
viously the chances in favour of success are greater 
in the case of skilled disinfection than in the case of 
self-disinfection, and we see no reason to doubt that 
an intelligent man, if furnished with reasonable 
instructions, could in favourable conditions effectively 
disinfect himself. The foregoing conclusions as to 
disinfection of the individual do not, however, carry 
very far in determining the question whether it is 
advisable for the purpose of preventing venereal 
disease in the civil community to introduce any system 
or measures for affording to the general public facilities 
for disinfection. From the nature of the case there 
is very little direct evidence to assist a conclusion. 
The matter is largely one of speculation, influenced 
in each case by the views which the exponent holds 
generally in regard to the tendency of human nature 
and on questions of a moral and social character. 


Conditions of Success.—The important evidence 
available under this head is derived from the experi- 
ences which have been obtained from measures taken 
in the fighting forces of our and other countries. 
We have had placed before us a large body of evidence 
of this character relating both to self-disinfection and 
skilled disinfection. Where satisfactory results were 
recorded, a great difficulty arises in determining how 
far those results were due to the prophylactic methods 
employed, or were influenced by other factors in the 
case, such, for example, as regulation of hours of leave 
of absence, control of, or exclusion from, dangerous 
places, liquor control. imposition of penalties upon 
men becoming infected, the provision of facilities for 
recreation, and the moral effect in time of war of appeal 
for restraint on grounds of patriotism. Further, 
the prevalence of disease among women has probably 
varied widely in different areas, and it has rarely been 
measured. 

Where, however, satisfactory results were not 
recorded, discipline appears to have been defective 
or the control slack, or the medical supervision or 
instruction inadequate or lacking in enthusiasm, and 
there is much force in the argument that in any large 
community a condition of control and _ influence 
affecting the life and conduct of all its members such 
as obtains in a military body under efficient command 
is essential to securing substantial results from any 
system of disinfection. 

We think, however, that we are justified upon the , 
evidence in coming to the following conclusion :— 

That in a community where there has been efficient 
instruction and where there is such a condition as arises from 
the control and influence mentioned above substantial | 
results may reasonably be expected to follow from prophy- 
lactic measures, but that the actual result is often less 
favourable than has been claimed. 

Question of Public Facilities —It must be remem- | 
bered that, to a large extent, exposure to infection 
takes place in conditions in which prompt disinfection 
is either impossible,or can only be carried out at great | 
disadvantage. Further, the application of disinfec- | 
tion by a man to himself after exposure demands an 
effort and care which the circumstances do not tend | 
to promote. It is urged by some that any system of | 
disinfection would tend to increase the number of 
exposures and to raise the disease rate. We have 
received no evidence of facts in support of this view, | 

| 











and we are inclined to think that those who hold 
it attach too much weight to the deterrent effect of 
the fear of disease. But, however this may be, 
upon the evidence which we have heard we conclude 
that the success of any general public facilities for 


self-disinfection is likely in the civil community 
to be very small. At the same time. in face of the 
fact that disinfection in the case of an individual 
user, if properly and promptly applied, will in all 
probability be successful, we do not think that there 
is any justification for putting obstacles in the way 
of individuals who desire to procure the necessary 
disinfectants. The law does not to-day prevent the 
sale of sheaths, which afford by mechanical means 
a measure of protection against venereal disease, 
and we think that the law should be altered so as to 
permit properly qualified chemists to sell ad hoe 
disinfectants, provided such disinfectants are sold in 
a form approved, and with instructions for use 
approved by some competent authority. We suggest 
that the Medical Research Council should be invited 
to undertake this task. We think, however, that the 
commercial advertisement of ad hoe disinfectants 
should be prohibited. From a medical point of view 
the instruction by medical officers of venereal disease 
clinics of male persons attending such clinics in the 
preventive use of disinfectants would afford a useful 
means of educating the community. 

Relative Cost.—Our view is that money spent on a 
general system of providing facilities for self-disinfec- 
tion would certainly be less profitable than money 


spent either on treatment of disease or on those 
measures of education and improvement of social 
conditions to which we have referred above. With 


regard to skilled disinfection, its chances of success 
must necessarily be much limited by reason of the 
time that will generally elapse between exposure and 
disinfection. The cost of any general system of skilled 
disinfection would be large: it is a system which is 
wholly inappropriate to rural districts or small towns. 
and we do not recommend its adoption as part of 
any general system. 


II. Measures for Treatment of Disease. 

With regard to the treatment of disease, we have 
reached the following conclusions : 

(i.) That, speaking generally, the general medical practi- 
tioner is not yet adequately equipped with the most advanced 
knowledge of venereal diseases and their treatment to enable 
him to deal competently with al] the cases that come before 
him. and that an improvement in medical education in regard 
to venereal disease is necessary; and 

(ii.) That the work of existing venereal disease clinics is 
of high value, and that the system is one which ought to be 
encouraged, extended, and improved. 

Defaulting.—With regard to clinics, one of the 
difficulties in practice arises from the tendency of 
patients to cease treatment before they have com- 
pleted their course. According to the statistical 
evidence the amount of this defaulting is serious, 
but a closer investigation carried out in some treat- 
ment centres shows that by no means all the patients 
who have discontinued attendance before completing 
treatment were infectious. A large number of syphilis 


| cases attending these centres were from the commence- 


ment of the treatment past the infectious stage. 
Further, in gonorrhoea cases the standard of cure 
suggested by the Ministry of Health is very high, 
and to comply with it patients must be treated long 
after all bacteriological evidence of the presence of 
gonococci has disappeared. Many cases classed as 
having failed to complete treatment appear to have 
ceased attendance with negative bacteriological 
tests for gonococci. and it is reasonable to suppose 
that a fair proportion of these were not infectious. 
The conclusion is that from the point of view of the 
public health the defaulting is not so serious as the 
statistics make it appear. It remains, nevertheless, 
an important factor in the spread of venereal disease. 

Notification.—The question of defaulting is a topic 
which necessarily leads to the consideration of the 
question of compulsory notification of venereal disease. 
Apart from any statistical value which may result 
from notification of disease, notification itself is of 
little assistance unless it is supported by a system of 
compulsory treatment, and, if necessary, detention. 
It is a fact that the stigma which venereal disease 
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carries renders many sufferers reluctant to submit 
themselves to treatment, and sufferers will surely 
be led into concealment by any measures which 
threatened publicity. The principle of the present 
system by maintaining secrecy, to encourage 
sufferers to come to treatment and to continue 
treatment ; and we think that in the present state 
of public opinion any system of general compulsory 
notification of venereal disease would tend to 
concealment and would prove a backward step. 

It has been suggested by some that in order to 
secure unbroken attendance of patients at clinics 
a modified form of notification, supported by appro- 
priate compulsory measures, should be applied to 
those who have once attended the clinics in order to 
secure their continued attendance ; but in our view 
such a system would be more likely at the present 
time to deter than encourage attendance, and it seems 
difficult to justify the imposition of a penalty on those 
who have come for treatment while leaving untouched 
those who make no effort to seek treatment. 

There is another grave difficulty in the way of any 
form of notification, reinforced by measures to compel 
treatment, that in the present state of knowledge 
there is no standard of non-infectivity or cure generally 
accepted by the medical profession, and until this 
has been attained it is difficult to see how any system 
involving notification and compulsory measures of 
treatment could be applied. 

Improvement and Extension.—One main objective 
in our view should be the improvement and extension 
of the present clinic system. There are many respects 
in which we think improvements might be made :— 

The provision of more suitable accommodation, the exten- 
sion of hours of sessions, including greater facilities for inter- 
mediate treatment of gonorrhoea, a more adequate provision 
of beds for in-patient treatment, the establishment of more 
hostels for women attending clinics and living under social 
conditions which render it difficult for them to treat them- 
selves in their homes, and the establishment of more homes or 
hospital beds for the treatment of children. 

Instruction and Warning.—As it is agreed that it is 
essential for the prevention of disease that there 
should be widespread knowledge among the community 
of the nature and consequences of these diseases, it 
follows that the importance of giving repeated personal 
instruction and warning to patients attending the 
clinics cannot be overstated. We think that this 
duty must always devolve mainly on the doctors, 
but that it might well be supplemented by trained 
social workers, who for this purpose and that of giving 
general advice and assistance should be attached to 
the staff of the clinic. 

Pregnancy.—It has been shown that if syphilis 
is detected in the pregnant woman, treatment during 
pregnancy is remarkably successful in securing healthy 
offspring, and gonorrhoeal infection of the infant at 
birth may generally be prevented if the danger is 
known. Increased facilities for medical supervision 
of women during pregnancy is desirable, and may in 
part be obtained by an extension of the system of 
ante-natal clinics, and by the instruction of mid- 
wives who would refer suspicious cases to a doctor. 
In this connexion we would also call attention to the 
importance of including instruction on venereal 


Is, 


diseases in the general training of midwives and 
nurses. 
Finance.—All improvements must no doubt be 


limited by the funds available, but it-would facilitate 
the provision of more adequate accommodation if a 
system of capital grants such as have been made in 
connexion with the treatment of tuberculosis were 
available in proper cases. We are not in a position 
to make recommendations more specific than the 
above, and we have therefore confined ourselves to 
indicating some of the directions in which improve- 
ment is possible. There seems to be unanimity 
amongst those who have given evidence before us as 
to the desirability of making patients who can afford 
to do so pay for their treatment at the clinics; but 
in view of the importance of encouraging attendance 
for treatment, we do not think that any compulsory 





step can usefully 
result. 

Rural Areas.—We think it would be desirable, if a 
practical scheme could be worked out, that, with a 
view to providing treatment for patients in rural 
areas or districts where clinics are not easily available, 
a panel of medical practitioners should be constituted 
through whom treatment could be provided. This 
might be done by a development of the present 
system, under which a free issue of salvarsan sub- 
stitutes is made to certain approved practitioners. 
It would have the further advantage of increasing 
the number of practitioners with experience in the 
treatment of venereal diseases. 

Poor-law Patients.—Some evidence has been adduced 
before us in regard to Poor-law infirmaries, and we 
think it necessary to organise more thoroughly the 
methods which obtain at the present moment in 
Poor-law infirmaries for the treatment of venereal 
disease. It would, of course, be desirable from the 
medical point of view that those who enter Poor-law 
infirmaries suffering from venereal disease should be 
detained for treatment and cure, and indeed a recom- 
mendation to this effect was made by the report of 
the Royal Commission on Venereal Diseases, but the 
uncertainty as to the standard of non-infectivity 
and cure to which we have already referred seems to 
us a difficulty in such a measure. The same observa- 
tion would apply to any proposal for the detention 
after the expiration of their sentences of prisoners 
found to be suffering from venereal disease. We doubt 
whether at present any more can be done than through 
the agency of social organisations, such as the Prisoners 
Aid Society and others, to endeavour to influence the 
sufferers to obtain and continue proper treatment at 
the clinics. 

Special Classes.—In connexion with the spread of 
venereal disease we think that the close attention of 
the authorities concerned should be given to the 
following points :— 

(1) The entry into this country of persons suffering from 
venereal disease may be a serious source of danger. 

(2) The treatment of seamen suffering from venereal 
disease is a matter of great importance and requires special 
organisation. 

(3) There are found to be a considerable number of persons 
suffering from venereal disease among mental defectives, 
and the present arrangements for their control and treat- 
ment are inadequate. 


be taken at present to secure this 


CONCLUSIONS, 

We do not in this report discuss many proposals 
which have been made to us with reference to altera- 
tions of the existing law with regard to venereal 
disease, as, for example, that it should be made a 
statutory offence knowingly to do any act calculated 
to expose any other person to infection, and the enact- 
ment of measures preventing the marriage of persons 
suffering from venereal disease. Such topics as these 
do not strictly fall within the terms of our reference. 

We think that properly and promptly applied dis- 
infection in the case of an individual man would almost 
certainly prove effectual, but that so far as the 
community at large is concerned, no sufficient case 
has been made to justify the introduction at the 
public expense of a general system of facilities either 
for self - disinfection or skilled disinfection, and 
wherever there is a limited amount of public money 
available, we have no doubt that money spent on— 

(a) Treatment of disease ; 

(b) Continuous education of the community in regard to 
the nature and dangers of venereal disease and the importance 
of seeking prompt and skilled treatment ; and 

(c) The elimination of those conditions of life which tend 
to foster promiscuous intercourse and the spread of disease 
will be money better spent than any money expended 
on establishing a general system for affording facilities 
for disinfection. 

Local Liberty.— Notwithstanding what we have said 
above we are of opinion that it may well be that in 
certain areas special measures for the prevention of 
venereal disease would be justifiable, for example, 
measures for dealing with defaulters, or in a large 
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seaport town public ablution centres for disinfection 
in the neighbourhood of docks, and we think that local 
health authorities who are able to make to the Ministry 
of Health a special case for some such special measure 
should be allowed, at any rate for some limited period, 
by way of experiment, to carry out the measures 
they propose under the present system, by which a 
contribution towards the expense is made by the 
State. In this way there may ultimately be built up 
a body of experience of great value in determining 
future policy. 

It is right to add that, so far as conclusions can be 
drawn from the available figures of attendances at 
clinics, venereal disease is once more, as it was before 
the war, substantially declining. 

In this report we have directed our attention 
exclusively to syphilis and gonorrhoea. Soft chancre 
is a purely local affection, and does not exercise any 
sensible influence on public health. 

The views and recommendations recorded above 
have been based on the existing medical knowledge 
as to the prevention and treatment of venereal 





diseases, and the Committee realise that certain 
modifications might be called for in the light 
of important new knowledge, of which there are 


indications. 

The report ends with an appreciation of the services 
rendered by Mr. H. A. de Montmorency, of the 
Ministry of Health, who acted as secretary to the 
Committee. 


PRESENTATION TO DR. 
BRAMWELL. 


BYROM 


ON the afternoon of May 19th a large company 
assembled in the Royal College of Physicians, 
Edinburgh, for the purposes of presenting portraits 
of Dr. Byrom Bramwell, one to himself, and another 
to the Royal College of Physicians. About 200 persons 
were present, including Lord Hunter, Lord Murray, 
Lord Salveson, Sir Alfred Ewing, Sir William Hale- 
White, Sir Archibald Garrod, Sir Percival Hartley, 
Sir Norman Walker, Prof. Lovell Gulland, Prof. 
Lorrain Smith, Dr. Farquhar Buzzard, Dr. William 
Hunter, Dr. Morley Fletcher, Dr. Stewart Fowler, 
Dr. G. S. Brock, Dr. John Thomson, Dr. Haig 
Fergusson, Dr. Michael Foster, Dr. Mackie Whyte, 
Dr. W. T. Ritchie, Dr. James Taylor, Mr. A. Gray 
Muir, Mr. James Watt, and Mr. John Gunn. The 
chair was taken by Sir Robert Philip, President of the 
College, who opened the proceedings by calling upon 
Dr. F. N. Kay Menzies, hon. secretary and treasurer 
of the Committee responsible for the arrangements in 
connexion with the presentation, to make a statement. 

Dr. Menzies announced the receipt of over 
60 letters of apology for absence from subscribers, 
amonst them being letters from the Lord Provost of 
Edinburgh, Sir Thomas Barlow, Sir James Crichton- 
Browne, Sir Dyce Duckworth, Sir James Purves- 
Stewart, Prof. Ashley Macintosh, and Prof. Musgrove. 
All of these subscribers, in addition to tendering their 
regrets at their inability to be present, expressed their 
great satisfaction that the appeal had been so 
successful, and their approval of the form of presenta- 
tion upon which the Committee had decided. 

Dr. Menzies read extracts from several of these 
letters. The total amount received, he said, had 
come to over £460, and subscriptions were still coming 
in. The subscribers numbered over 250; sub- 
scriptions had come from all parts of the British Isles, 
from Canada, South and West Africa, India, Burmah, 
Australia, New Zealand, and the United States of 
America. The original intention of the Committee 
was to confine itself to the presentation of a portrait 
to Dr. Bramwell from his medical friends and old 
students, but in view of the large number of subscrip- 
tions received it was felt that it would be an excellent 
plan to present another portrait of Dr. Bramwell 
to the Royal College of Physicians of Edinburgh, of 


Sir Robert Philip expressed the appreciation of the 
Fellows of the College of the fact that the ceremony 
was taking place in that College, which had long been 
associated with Dr. Bramwell’s work, and of which he 
was so distinguished a Fellow. It was their pleasure, 
he said, to have Dr. Bramwell here in fresh vigour and 
fullness of power. A high authority, after listening to 
and observing Dr. Bramwell on the previous night, 
had remarked: ‘ If this be the man when he is over 
70, I tremble to think what he must have been 40 
years ago!” Sir Robert Philip closed his remarks 
with a reference to Dr. Bramwell as the embodiment 
of the ideal modern physician. 

Sir David Drummond, in making the presentation, 
referred to his long knowledge of Dr. Bramwell, which 
dated from 1876; in 1878 they became colleagues 
as physicians on the staff of the Royal Infirmary, 
Newcastle-on-Tyne. This intimate association as a 
colleague was not to last, as Dr. Bramwell’s ambition 
and his desire for wider fields as a physician and clinical 
teacher led him to that decision which robbed 
Newcastle and the North of England of his eminent 
services as a physician, and correspondingly enriched 
Edinburgh. Speaking in Edinburgh, it was un- 
necessary for him to enlarge upon Dr. Bramwell’s 
great ability as a teacher, upon the esteem and 
affection, respect and admiration, in which he has been 
held by generations of students. As a worker Dr. 
Bramwell had always occupied the front rank of 
clinical investigators; his published works and his 
recorded cases had always commanded the confidence 
and careful attention of the profession, and his valued 
opinion as a physician had been sought far and wide. 
Dr. Bramwell’s contemporaries were his debtors, and 
so would their successors be ; the portrait would serve 
to show them what manner of man their benefactor 
was, whilst Dr. Bramwell’s name would be perpetuated 
with added honour through distinctions won by his 
able sons. 

Dr. Byrom Bramwell expressed in warm terms his 
thanks to his medical friends and old students, and, 
alluding briefly to his life-work, remarked that he 
looked back upon his teaching as one of the great joys 
of his life; it was a special gratification to him to 
know that his old students thought well of the time 
that they spent under his instraction in Newcastle and 
Edinburgh. He described himself as having been 
blessed beyond measure in his family life. It was, he 
said, a very great gratification to him to know that one 
of these portraits was to be given to that ancient 
Royal College of which at one time he had the honour 
of acting as President. 

Sir Humphry Rolleston, in presenting the second 
portrait to the Royal College of Physicians, said 
that Dr. Bramwell’s pupils welcomed the oppor- 
tunity of expressing their admiration for a true 
clinical teacher of world-wide fame. Not only those 
who had had the privilege of daily personal contact 
with him, but the more numerous pupils wont to read 
his written teaching, welcomed that opportunity. 
To no physician teacher of the great Edinburgh 
School, during the last 30 or 40 years, had outsiders 
looked up as they looked up to Dr. Bramwell. 
In returning to Edinburgh 44 years ago Dr. Bramwell 
had done much to redress the balance of the debt that 
England owed to the Edinburgh School. To recite 
what he had done for medicine would be a task like 
reading an address on the modern advances of the 
last 40 years. The Sister College in London had 
done honour to herself by recently admitting him a 
Fellow under a special by-law for the election of 
medical men—not members of the College—-who had 
distinguished themselves in any branch of the science 
or practice of medicine. Out of 367 Fellows 
there were 12 such only, and of this apostolic band 
Dr. Bramwell was the only clinician. 

Sir Robert Philip gratefully accepted the portrait on 
behalf of the Royal College of Physicians of Edinburgh, 

Dr. Robert Hutchison proposed a vote of thanks to 
the Royal College of Physicians of Edinburgh for 





which he had been so distinguished a president. 


allowing the gathering to have the use of their hall, 
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and also thanked the President for occupying the 
chair. Lastly, in the name of the subscribers, he 
thanked the artist, Mr. David Alison, who had so 
satisfactorily carried out the commission entrusted to 
him. 

The proceedings 
Bramwell. 


closed with cheers for Dr. 





IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Dail and the Dublin Hospitals. 

A DEBATE took place last week in the Dail out of the 
vote of £16,738 for hospitals and charities. This sum 
is made up of grants voted at various times by the 
old Irish Parliament or the British Parliament in aid 
of various Dublin hospitals, and they are without 
system and proportion. The amounts bear no 
relation to the absolute or relative needs of the 
several hospitals. Mr. T. Johnson asked that the 
Ministers for Home Affairs and for Finance should 
consult in order to devise a method of financing the 
hospitals to a much greater extent. Mr. D. Figgis 
urged the appointment of a commission to reconsider 
the grants and treat the hospitals as primarily a 
public responsibility. Sir James Craig supported 
Mr. Figgis’s demand and argued against any State 
control of the hospitals. He thought that State 
control would increase the expense and diminish the 
efficiency of the hospitals. He thought a commission 
ought to report on the financial position of the 
hospitals. Mr. Blythe promised that the whole 
matter would be considered very shortly, and not, as 
in the past, with one department looking after one 
section and another looking after another. A public 
health Bill was being drafted. 

The Sweepstakes Bill. 

The Public Charitable Hospitals Bill, generally 
known as the Sweepstakes Bill, came up in the 
committee stage before the Dail last week. After 
some debate it was referred to a select committee, 
with power to examine witnesses and call for papers 
and records. Enthusiasm for the Bill seems to have 
evaporated, and the reference to a select committee 
was spoken of—though not without protest—as a 
decent interment. It is worth noting that the pro- 
moter of one of the recent sweepstakes—while keeping 
his contract with the hospital concerned—admitted 
that the venture had not been over-successful. 

A Forthcoming Census. 

In the Dail last week the Minister for Local Govern- 
ment announced that it would be desirable to have a 
census soon. The census in Ireland has been due 
since 1921. Preparations were being made in that 
year to have the census taken at the same time as it 
was to be taken in Great Britain. The condition of the 
country was then so disturbed, however, that the 
authorities of the time wisely abandoned the idea of 
a census, which, if it were taken at all, would only 
have given misleading results. Since 1921 no 
favourable opportunity has occurred, but there seems 
to be no longer any reason for postponement. 





BRITISH ORTHOPEDIC ASSOCIATION : 
AN INTERNATIONAL MEETING. 


THE meeting of the Association held at Leiden 
on May 24th was attended by 24 members from 
England and Ireland, and several Dutch visitors and 
one Austrian were present. The programme of 
scientific work was provided entirely by Dutch 
orthopedic surgeons and included the following short 
papers and discussions :— 

Mr. Alvares Correa: On Avyulsion of the Axillary Nerve 
in Dislocation of the Shoulder.—On Multiple Enchondromata. 

J. van Assen: Excision of the Obturator Nerve in Spastic 
Conditions.—Demonstration of an Orthopedic Operating 
Table.—Demonstration of an artificial leg. 





W. F. Wassink: Demonstration of an instrument for 
directing Albee’s peg in fracture of the femoral neck.— 
Reconstruction of the Socket-roof in the Hip-joint. 

J. W. P. Fransen: On the Treatment of Neglected 
Congenital Dislocation of the Hip. 

Murk Jansen: Demonstration of cases.—Clawfoot and its 
treatment.—Clubfoot in the Adult and its treatment.— 
Abdominal Pressure in the treatment of Deformities of the 
Spine.—Flattened Hip-socket and its Sequela.— Demonstra- 
tion on how the plaster bed in side position is made. 

Dr. Murk Jansen, of Leiden, met the members of 
the Association and arranged for their entertainment 
throughout the day. Most of them proceeded on the 
evening of May 24th to Amsterdam, where they 
attended the twenty-fifth anniversary meeting of the 
Dutch Orthopedic Association. This meeting was held 
under the presidency of Dr. Jansen and was of an 
international character. On May 25th the papers 
included one by Dr. Lorenz on an Operation for 
Untreated Congenital Dislocation of the Hip, by Sir 
Robert Jones on Orthopedic Experience During the 
War, by Dr. Calot on the Nature of Arthritis Deformans 
of the Hip, Dr. F. H. Albee on Bone Transplantation, 
Dr. Biesalski on the Physiological Treatment of 
Infantile Paralysis, Dr. Spitzy on the Surgery of the 
Joints, and Dr. Putti on Arthroplasty, in addition to 
eight papers by Dutch surgeons. On the morning of 
May 26th the meeting discussed the social care of 
cripples when the methods of organisation in the 
British Isles, Germany, Austria, America, and the 
Netherlands were described by representatives of these 
countries. 

The British visitors were liberally entertained by 
their hosts in Holland. A largely attended dinner of 
the combined British and Dutch Associations was held 
at Amsterdam on May 25th, and on the following day 
the party was taken for a trip on the Zuyder Zee, 
visiting Marken and Vollendam. As the dam, which 
is to enclose a large section of the Zuyder Zee, will 
shortly be finished, this trip, which is very well known 
to visitors to Holland, will probably be impossible 
after the present year. 


Che Serbices. 
ROYAL NAVAL MEDICAL SERVICE. 
R. R. Baker is entered as Surg. Lieut. for short service. 


Surg. Lieut.-Comdrs. to be Surg. Comdrs.: L. A. 
Moncrieff, A. C. Paterson, H. E. Scargill, and T. Cock. 





Lt.-Col. P. H. Henderson, R.A.M.C., to be Asst. Director 
of Hygiene, vice Maj. and Bt. Lt.-Col. W. C. Smales. 


ROYAL ARMY MEDICAL CORPS. 

Maj. M. J. Cromie, half pay list, late R.A.M.C., retires on 
ret. pay on account of ill-health contracted on active service, 
and is granted the rank of Lt.-Col. 

Maj. J. H. R. Winder to be Lt.-Col., to complete estabt. 

Maj. and Bt. Lt.-Col. W. C. Smales relinquishes the temp. 
rank of Lt.-Col. 

Maj. A. C. Osburn retires on ret. pay and is granted the 
rank of Lt.-Col. 

The undermentioned Capts. retire, receiving a gratuity : 
H. H. Mulholland (granted the rank of Maj.) and M. McGee 
Russell. 

Temp. Capt. C. K. O’Malley relinquishes his commn. and 
retains the rank of Capt. 


TERRITORIAL ARMY. 

General List: Capt. G. B. Tait, from 7th Bn., Middlesex 
Regt., to be Lt., and relinquishes the rank of Capt. 

Capt. F. J. Lidderdale (late R.A.M.C.) to be Lt., and 
relinquishes the rank of Capt. 

Capts. F. F, T. Hare and W. P. Moffet relinquish their 
commns. and retain the rank of Capt. 

Capt. A. Wilson relinquishes his commn. and is granted 
the rank of Maj. 

Capt. R. W. Aitken, having attained the age limit, is 
retired, and retains the rank of Capt. 


INDIAN MEDICAL SERVICE, 
Samuel Mufty to be temp. Lt. 
The King has approved the retirement of Lt.-Cols. 
W. J. W. Brackenbury and W. Hesketh. Also of Cart. 
B. G. S. Clarke on account of ill-health. 


selon 
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Correspondence. 


** Audi alteram partem.” 


DELAY IN GIVING DIPHTHERIA ANTITOXIN. 
To the Editor of THE LANCET. 


Srr,— Although the paramount importance of 
giving antitoxin in the early stage of the disease is 
well recognised by those who have seen much of 
diphtheria, there is evidence, unfortunately, that 
this fact is not so widely appreciated as it should be. 
A striking illustration is afforded by the experience 
obtained in one of the large metropolitan fever 
hospitals during the past year. Of 150 cases of 
diphtheria which proved fatal at this hospital during 
1922, according to the report of the medical superin- 
tendent, no less than 46, or 30 per cent., died within 
24 hours of admission, and 17 more, or 42 per cent., 
within 48 hours. 

In view of the almost invariable success of anti- 
toxin, if administered in the early stage of diphtheria, 
and the comparative harmlessness of the remedy, 
even should its use subsequently prove to have been 
unnecessary, this record must be regarded as nothing 
short of deplorable. In some instances the delay in 
securing a proper treatment is due to the failure of 
the patient’s parents to call in a doctor, perhaps on 
account of expense, or, possibly, by reason of their 
not realising that he is ill. The general appearance 
of a diphtheria patient, especially in severe attacks, 
is occasionally very deceptive in the early stage, and 
even the medical attendant is apt to be misled, 
unless the throat be examined. 

I am convinced, however, as the result of observa- 
tions extending over many years of cases of diph- 
theria received into hospital, and a knowledge of the 
circumstances attending their removal, that the most 
frequent source of delay in treatment is the fatal 
practice of awaiting the result of bacteriological 
examination before deciding to give antitoxin, or 
sending the case into hospital. Hesitancy on the 
part of the practitioner to certify for removal before 
his diagnosis is confirmed is not unnatural, but the 
same objection does not apply to giving antitoxin. 
Until outside practitioners can be persuaded to 
administer serum on the mere suspicion of a case 
being one of diphtheria, the sad experience of patients 
being so frequently sent into hospital in a hopeless 
condition will continue to be a reproach to the 
profession. 

It has been stated that a belief exists in the minds 
of a good many outside practitioners that the medical 
superintendents of the fever hospitals are averse to 
antitoxin being given to patients before they are 
sent into hospital. I do not know on what founda- 
tion this belief exists, if, indeed, it does exist, but I 
do know that the fact is quite to the contrary. Speak- 
ing on behalf of all my colleagues in the fever service, 
I am able to assert that if serum were to be given to 
every case of suspected diphtheria at the earliest 
possible moment before being sent into hospital, 
such action on the part of the certifying practitioner 
would be warmly welcomed. It is with the object 
of removing any misconception on this point which 
may exist that I venture to trouble you with this 
communication.—I am, Sir, yours faithfully, 

F. FoorD CAIGER, 
Chief Medical Officer, Infectious Hospitals Service, 
Metropolitan Asylums Board. 
London, S.W., June Ist, 1923. 





IS DIABETES MELLITUS A PROGRESSIVE 
DISEASE ? 
To the Editor of THe LANCET. 


Str,—Prof. H. Maclean in the address published 
in your issue of May 26th states that “in human 
diabetes two factors are present: (1) An essentially 
progressive lesion absent in experimental animals ; 





and (2) the detrimental effect of improper diet.” | 
doubt whether anyone who has studied diabetes 
mellitus will disagree with the second factor. There 
are some, amongst them the writer, who do not 
agree that diabetes is essentially progressive when 
the detrimental effect of an improper diet is removed. 
In some lectures delivered at the London Hospital 
I spoke of the conditions other than improper diet 
that lead to progress, several of which might awaken 
almost any obsolescent disease. ' 

At the moment there are two camps: the belief 
in one is that correct diet will prevent progress of 
the disease ; in the other, that however the diet be 
regulated the disease will progress. The first ques- 
tion which must be settled is this: Are the methods 
of regulating the diet adopted by the two camps 
identical? I do not know, and Prof. Maclean does 
not give me an opportunity of deciding. But I do 
know that it is not possible to find the correct diet 
by regulating it to prevent either glycosuria, or 
hyperglycemia before meals. In my experience the 
diet which prevents the blood-sugar rising at any 
time above 0-15 per cent. arrests the disease, except 
in the conditions referred to above. 

These two views were of considerable importance 
before the advent of insulin ; now it is essential that 
crucial experiments be carried out to decide which 
is correct. If diabetes mellitus be essentially a 
a disease, comparatively little will be gained 

y correlating dose of insulin and diet to prevent 
hyperglycemia, for in any case the pancreas will 
gradually deteriorate. On the other hand, if sugar 
in the blood be the stimulus to activity for the 
pancreas and overwork is the cause of the deteriora- 
tion, then the diet and dose should be fixed to prevent 
hyperglycemia at any time. 

I am, Sir, yours faithfully, 

Portland-place, W., May 29th, 1923. O. LEYTON, 





IS INFANTILE DEATH-RATE SELECTIVE ? 
To the Editor of THE LANCET. 

Sir,—I have just read your leading article of 
March 17th with the above title, and I have also 
re-read Chapter XVI. of Prof. Raymond Pearl’s mono- 
graph from which you quote, and I am still of the 
opinion that he justifies what you call his ‘* dogmatic ”’ 
statement. Your criticism is based on two argu- 
ments: (1) That partial correlation coefficients are not 
reliable, and (2) that there are wide differences of 
infantile mortality in differing districts which must be 
ascribed to differences of environment. I am sur- 
prised that no statistician has written in defence of 
partial correlation coefficients (having due regard to 
probable error and the possibility of spurious correla- 
tion), and I will not pretend to the necessary mathe- 
matical knowledge to do so myself. But the second 
argument appears to me to miss the mark. 

Take a hypothetical case. Suppose two batches of 
ten boys of exactly similar hereditary constitution. 
One batch is sent to a school where no epidemic 
occurs, the other to a school where there is a severe 
epidemic of diphtheria. The first batch all survive, 
but six of the second get diphtheria, and two die. 
Now, the facts that there is a markedly different 
death-rate between the batches and that proper 
precautions might have prevented that epidemic of 
diphtheria, have surely nothing to do with the 
question whether or no the diphtheria acted selectively 
upon the six who were taken ill! 

However, though Prof. Pearl is happy that truth 
should be vindicated, there is no reason why welfare 
workers need be unhappy about it. They may 
certainly be preserving lives which are destined to 
be below the average in duration, but not necessarily 
in value. As a race we have no ground for fearing 
that their efforts will do us harm ; our expectation of 
life is all the time forming a more and more satis- 
factory curve from the sociologist’s point of view. 





* Brit. Med. Jour., April 28th, 1923, 
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Let the welfare worker reflect that it is worth while to 
preserve short lives like that of R. L. Stevenson even 
though we boast fewer picturesque but toothless 
centenarians as a result. 
And I daresay Prof. Pearl would think so too. 
I am, Sir, yours faithfully, 
Saranac Lake, N.Y., U.S.A., May 1ith. J. ROSSLYN EARP. 





PRACTITIONERS AND COLLOID MEDICATION, 
To the Editor of THE LANCET. 


Srr,—As one, at all events, who requested you to | 


publish the special articles now called ‘‘ Modern 
Technique in Treatment,’ I beg to offer my hearty 
expression of appreciation of these articles. May I 
make a further suggestion for your consideration. 
We general practitioners are almost daily bombarded 


with literature as to colloid therapeutic measures— | 


often fortified by statements of not altogether dis- 
interested knights in the profession. Organotherapy 
is also thrust upon us with reiteration. If some 


credible authority could give us information as to 
whether these colloids are really colloids and of any 
| value at all, and also as to whether endocrinology is 
| anything more than a fee-catching bait of the Harley- 
street specialist, it would help to dissipate the fog of 
| charlatanism that unceasingly enshrouds us. Thanking 
| you for past favours.—I am, Sir, yours faithfully, 

Charing, Kent, June Ist, 1923. H. E. LIrrLeEDALE, 

*,* Sir William Bayliss dealt with the first of the 
‘two subjects in a special article published in THE 
| LANCET last year (1922, i., 38). A full report of a 
recent discussion at the Section of Pharmacology and 
Therapeutics of the Royal Society of Medicine, and a 
leading article in the next issue (1923, i., 130 and 191) 
serve to distinguish the scientific investigations into 
the important subject of endocrinology from the 
attempts—sometimes too hasty—to find a practical 
application of these in organotherapy. We agree 
with our correspondent that these are subjects which 
might well be referred to, and which, indeed, call for 
further ventilation.—-Ep. L. 








Obituary. 


JOHN CHIENE, M.D., F.R.C.S., F.R.S. EDIN., 
D.Sc. SHEFF., LL.D. Epin. & GLASG., 
EMERITUS PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 

THE death of Prof. Chiene on May 29th at an 
advanced age removes a surgeon who had played a 
great and worthy part in the Edinburgh school. John 
Chiene was born on Feb. 25th, 1843, the fifth son 
of George Todd Chiene, of Edinburgh. He studied 
medicine at Edinburgh and Paris, graduating 
M.D. Edin. and taking the F.R.C.S. Edin. two years 
later. In 1869, when Lister was appointed professor 
of clinical surgery, Chiene, who had previously been 
senior demonstrator of anatomy, was on the junior 
surgical staff of the Royal Infirmary and was one of 
his first and most loyal supporters. In 1882 Chiene 
became himself professor of systematic surgery, a post 
which he held for 27 years. When the South African 
War broke out Chiene was appointed consulting 
surgeon to the Field Force; he was mentioned in 
despatches, awarded the medal, and gained a C.B. 
Edinburgh and Glasgow Universities honoured him 
with the LL.D., Sheffield with the D.Sc., the surgical 
associations of America, Paris, and Finland made 
him an honorary member, and he presided at different 
times over the Royal Medical Society and the Royal 
College of Surgeons of Edinburgh. 

In order to appreciate fully the important part 
which Chiene played in the development of the 
Edinburgh School of Medicine, it is necessary to realise 
how well he was qualified by education and tempera- 
ment for assisting in the great revolution in surgical 
practice which was brought about by Lister. As a 
student Chiene was fortunate in having had as his 
teachers some of the foremost men of their day at a 


time when the Edinburgh school was yery strong. | 


Syme had taught him,on the one hand, the importance 
of realising the general principles which underlie any 
practical method, and, on the other hand, the value of 
simplicity in the manner of carrying out that method. 
From Goodsir he had imbibed a deep interest in 
anatomy, not merely from a practical, but also from a 
philosophical point of view. As a demonstrator in the 
dissecting room, under Goodsir, he had learned to 
teach directly from nature and to demonstrate his 
facts clearly. The professor of physiology (Hughes 
Bennet) had impressed him with the need for following 
in the van of advancing science in its application to 
practical medicine and surgery. With such a training 
Chiene readily fell under the spell of Lister’s genius 
when he succeeded Syme in the chair of clinical surgery. 
At that time the antiseptic system of surgery, recently 
inaugurated in Glasgow, was fighting an uphill battle 
for recognition. The older surgeons in Edinburgh, 
as in other places, could see nothing of any value in 


| Lister’s “‘ new-fangled ways ”’ of treating wounds, and 
| if a few tried carbolic acid as a new kind of lotion, it 
was without appreciation of the all-important principle 
of organismal infection. Chiene was then an assistant 

| surgeon in the Royal Infirmary and an extra-mural 
lecturer on surgery with an increasing popularity. 
He had many opportunities of influencing the minds 
of the undergraduates, and he did so to good purpose. 
After Lister’s removal to London and his own 
appointment, in succession to Spence, to the chair of 
systematic surgery, Chiene was still as ardent a follower 
of Lister as before, and was ready to develop new 
methods of teaching in the increased scope which the 
professorial chair provided. He opened a research 
laboratory—the first of its kind—in connexion with 
his department, and in addition to his success as a 
teacher he attracted students to the University by the 
fame of his classes in operative and practical surgery. 


He was, withal, a cautious and safe operator, careful 


of the interests of his patient. In the lecture room he 
laid stress on broad principles, explained them, when 
possible, by diagrams on the blackboard, and drove 
them home by simple illustrations which were telling 
and easily remembered. At this time he published his 
two books on surgical anatomy and operative prin- 
ciples. His style was natural and direct and embodied 
the advice given by Ruskin to authors in the following 
extract which Chiene was fond of quoting. ‘* Certainly 
it is excellent discipline for an author to feel that he 
must say all that he has to say in the fewest possible 
words, or his reader is sure to skip them; and in the 
plainest possible words, or his reader will certainly 
misunderstand them. Generally, also, a downright 
fact may be told in a plain way, and we want downright 
facts at present more than anything else.”’ 

In the classroom, in the hospital, and elsewhere, Prof. 
Chiene was essentially an approachable man, ready to 
listen to students’ difficulties, to explain them when 

| he could, receptive of new ideas. He supported the 
athletic club and encouraged its members by his 
presence on the playing fields and at the annual sports. 
In all these ways he was a true friend to the school and 
| his personality and teaching will be remembered with 
| gratitude and affection by old students in all parts of 
| the British Empire. 

| Prof. Chiene married in 1869 Elizabeth Mary, 
| daughter of David Lyall, of Calcutta, by whom: he had 
a daughter and two sons ; one of the latter followed in 
|his father’s steps and is now lecturer on clinical 

surgery in Edinburgh University. 


HENRY TROUTBECK, M.B., B.Cu. Cams. 
Dr. Troutbeck, medical officer to the Western 
Dispensary, Westminster, and to Westminster School, 
| died suddenly on June 3rd at his residence in Ashley- 
| gardens, London, S.W., of angina pectoris. He 
diagnosed his own condition in his last moments with 
/extraordinary fortitude, pointing out that a post- 
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mortem inquiry would be needless. The second 
son of Dr. John Troutbeck, chaplain in ordinary 
to Queen Victoria and precentor of Westminster 
Abbey, he took the second place in the Natural 
Science Tripos at Cambridge in 1886. His clinical 
studies were taken at St. Bartholomew’s Hospital, 
where, after qualifying in 1892, he held house appoint- 
ments, and at the East London Hospital for Children 
at Shadwell. While at Cambridge he was a junior 
demonstrator in physiology. Dr. Troutbeck was 
well known in Westminster, where he was esteemed by 
all classes and especially by the poor, to whom his 
services were freely given. Last year he stood for the 
city council of Westminster and headed the poll. 


ROBERT JOHN EWART, M.D., M.Sc. Vicr., 
F.R.C.S. ENG., D.Sc. Lonn., D.P.H. 

WE regret to announce the death of Dr. Robert J. 
Ewart, medical officer of health for Barking, following 
an operation at the West Ham Hospital. He was in 
his forty-seventh year, having been born in Liverpool, 
the son of Edmund Brown Ewart. B.A.,and educated 
at Liverpool Institute and University. As a student he 
won a number of distinctions, being Holt Tutorial 
Scholar and Junior Lyon Jones Scholar, becoming 
later Holt Fellow of Pathology in the University. 
After holding a resident appointment at the Liverpool 
Royal Infirmary and obtaining his F.R.C.S. Eng., he 





gained his public health experience at Ashton-under- 
Lyne, going on to Middlesbrough as assistant M.O.H. 
and school medical officer. After appointment as 
medical officer of health to the Urban District of 
Barking he showed himself a very active and diligent 
public health officer, interested both in the preventive 
and epidemiological side of his work, with a philo- 
sophical bias which produced such essays as ‘‘ Time 
and the Second Generation *’ and ‘‘ Parental Age and 
Offspring.’’ He was the author of a series of valuable 
papers dealing with the statistics of scarlet fever and 
diphtheria, which appeared in the Journal of Hygiene. 
His latest work on the Economics of Tuberculosis, 
presented early this year to the Royal Society of 
Medicine, was an excellent example of the capacity for 
condensing a wealth of statistical research into a small 
compass. 

Dr. Ewart lost no opportunity of dwelling upon the 
importance of the food of the people to the public 
health, and saw in disease a pathological reaction due 
to faulty metabolism. No subject was too difficult 
for him to tackle, and even with imperfect data his 
originality of mind was able to elucidate the problems 
before him. Essentially unselfish, he possessed the 
true spirit of research, and his friends remember 
gratefully his willingness to share any information he 
possessed, even though he might not yet have pub- 
lished it himself. To the public health service his loss 
is a considerable one, for much was hoped from him. 








Medical Neus. 


University OF LonDON: Thomas Smythe Hughes 
Medical Research Fund.—The Senate will proceed shortly to 
consider applications for grants from this Fund, which are 
allocated annually for the purpose of assisting original 
medical research. Applications must be received not later 
than June 15th, and must be accompanied by the names 
and addresses of not more than two persons to whom 
reference may be made. Further particulars may be 
obtained from the Academic Registrar. 

At examinations held recently the following candidates 
‘were successful :-— 


THIRD (M.B., B.8.) EXAMINATION FOR MEDICAL DEGREES. 

Honours.—Una Christina Garvin (c) and Winifred M. Gray (d), 
Lond. Sch. of Med. for Women; Dulcie H. Lukis (a, ¢), 
Lond. Sch. of Med. for Women and St. Mary’s Hosp. ; and 
David H. Patey (d, e, University Medal), Middlesex Hosp. 

(a) Distinguishe d in Medicine. 
(c) Distinguished in Forensic Medicine. 

(d) Distinguished in Surgery.  (e) Distinguished in Midwifery. 

Pass.—Elsa V. Adams, London Sch. of Med. for Women ; 
Sarah E. Andrews, Westminster Hosp.; Ormonde A. Baker 
and John C. Blake, Univ. Coll. Hosp. ; Gladys L. Buckley, 
London Sch. of Med. for Women; Khorshed Sorabji 
Captain, Grant Med. Coll. and London Sch. of Med. for 
Women : Gertrude B. G. Carden and Eva D. Cook, London 
Sch. of Med for Women ; Daryll C. Corry and Eleanor M. 
Creak, Univ. Coll. Hosp. ; ‘Avabai Jehangirji Dodhi, 
London Sch. of Med. for Women; Alfred H. G. Down, 
Univ. Coll. Hosp. ; Helen W. Duncan, Univ. of Liverpool : 
Vivian Feldman, Univ. Coll. Hosp.; Ronald K. Ford, 
London Hosp.; Christine P. Francis, King’s Coll. Hosp. ; 
Arthur J. Gardham, Univ. Coll. Hosp. ; Perey C. C. Garnham, 
St. Bart’s. Hosp.; Frank A. Gaydon, St. Thomas's Hosp. ; 
Gerald N. Golden, London Hosp.; Evelyn E. Gourlay, 
London Sch. of Med. for Women; Edward E. D. Gray, 
‘Guy’s Hosp.;: Gwenvron M. Griffiths, London Sch. of Med. 
for Women; Charles F. Harris, St. Bart’s. Hosp.; Marjorie 


¥. Hayward, Evelyn N. Heather, and Nancy M. Hield, 
London Sch. of Med. for Women; Edgar G. Housden, 
St. Thomas’s Hosp.; Gilbert H. Howells, Univ. Coll., 


Cardiff, and St. Thomas’s oh 
Margaret G. Jones, Kathleen H. B. King, and Edna I. 
Langston, London Sch. of Med. for Women; Basil L. 
Laver and Ernest A. Leviseur, Guy’s Hosp. ; James L. 
Livingstone, King’s Coll. Hosp. ; William E. Lloyd, St. 
Bart’s. Hosp.; Barbara V. Lucas, London Sch. of Med. for 
Women ; Alison N. Macbeth-Morland, Univ. Coll. Hosp. ; 
Alan C. Maconie, St. Bart’s. Hosp. ; Norman $ . Macphe rson, 
St. Thomas’s Hosp.; Rupert A. Madgwick, London Hosp. ; 
Phyllis M. Manson, ‘gaith 'T. Marshall, and Mary Michael, 
London Sch. of Med. for W omen ; John B. G. Muir, Middle- 
sex Hosp.; Ruth N. Parker- Gray, London Sch. of Med. for 
Women: Gulbai Pirojsha Patel, Grant Med. Coll. and 
London Sch. of Med. for Women; Enid M. Powell, Charing 
Cross Hosp.; Muriel Rawlinson, London Sch. of Med. for 
Women; Dorothy 8S. Russell, London Hosp.; Emily V. 
Saunders-Jacobs and Cyril D. Shapland, Univ. Coll. Hosp. ; 
Francis G. A. Smyth, St. Bart’s. Hosp.; Emma M. Store, 
London Sch. of Med. for Women; Richard O. Swaine, 
Middlesex Hosp.; Alexander Walk and William R. Ward, 
St. Bart’s. Hosp.; Cicely Weatherall, London Sch. of Med. 
for Women; and Hubert N, Williams, Univ. Coll. Hosp. 


Dorothy M. Howegate, 


Society OF APOTHECARIES OF LONDON.—At exami- 
nations held recently the following candidates passed in the 
subjects indicated :— 

a <x Basuny, Middlesex Hosp. ; W. A. Drake, Leeds ; 
E Hicks, St. Thomas’s Hosp.; L. K. Htoe (Sect. 1.), 
Bi Hosp. ; W. J. Jameson, Albany Med. Coll., U S.A. ; 
Cc. S. Laurence, Sydney and Bristol; and J. Totton, Guy’s 
Hosp. 

II.), Middlesex Hosp.; A. J. 


Medicine.—B. Basuny (Sect. 
Dowek, Manchester; A. Gullertein, London Hosp.; and 
Guy’s Hosp. 


M. Hawke and J. Totton, 
Forensic Medicine.-—W. A. Drake, Leeds; O. Sinanides, 
A. E. Somers, Bristol; and B. Zeitoun, King’s 


Athens; M. 
Coll. Hosp. 

Midwifery.—_wW. J. Albany Med. Coll., U.S.A.; 
W. R. H. Pooler, Cambridge and St. Mary’s Hosp. ; and 
A. Vasudev and H, Whitby, London Hosp. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery : B. Basuny, M. Hawke, W. J. Jameson, C. 8. Laurence- 
J. Totton, and A. Vasudev. 


Jameson, 


DINNER TO Str Henry Gray.—On the occasion 


of his leaving Aberdeen, to become chief of the surgical 


staff of the Royal Victoria Hospital, Ph a com- 
plimentary dinner is to be given to Sir H. M. W. Gray by 
his medical friends on June 27th, at 7. i6 nse ; in the Palace 


Hotel, Aberdeen. The secretary of the committee in charge 
of the arrangements is Mr. W. Anderson, 5, Albyn-terrace, 
Aberdeen, 


FELLOWSHIP OF MEDICINE 


AND Post-GRADUATE 
MEDICAL ASSOCIATION. 


Under the auspices of the Fellow- 
ship of Medicine the Prince of Wales’s General Hospital 
(N.-E. London Post-Graduate College), Tottenham, will 
hold a two weeks’ refresher course from June 11th to 23rd. 
The course will include demonstrations at affiliated hospitals 
and a clinical lecture daily at 4.30 P.M. At the * Children’s 
Clinic,’ Western General Dispensary, Edgware-road, a course 
of eight lectures on Gastro-intestinal Diseases of Children 
will be given by Sir William Bayliss, Dr. Bernard Myers, 
and Mr. E. T. C. Milligan on Mondays and Thursdays at 
5 P.M., beginning on Monday, June 11th. Other special 
courses during June will include one in Neurology at the 
West End Hospital for Nervous Diseases from June 25th 
to July 20th, a course in Ophthalmology at the Royal 
London Ophthalmic Hospital, and in Dermatology at 
St. John’s Hospital for Diseases of the Skin, both beginning 
on Monday, June 11th. These courses will consist of lectures 
and clinical demonstrations each day in the wards and out- 
patient departments. The programme for July will include 
a two weeks’ refresher course at the Royal Northern 
Hospital in conjunction with the Central London Ophthalmic 
Hospital and the Royal Chest Hospital from July 2nd to 
14th, a fortnight’s intensive course in Cardiology at the 
National Hospital for Diseases of the Heart, beginning on 
Monday, July 2nd, and a course on Dermatology at the 
Hospital for Diseases of the Skin, Blackfriars, from July 16th 
to 28th. For particulars application should be made to the 
Secretary, Fellowship of Medicine, 1, Wimpole-street, 
London, W. 1 
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Cuitp-Stupy Socrery.—A visit to Lord Mayor | 
Treloar Cripples’ Hospital and College, Alton, Hants, will 
be paid on Saturday, July 7th, when Sir Henry Gauvain 
will conduct the members over the hospital. 


FEDERATION OF MEDICAL AND ALLIED SERVICES.— 
The report of the Executive Council ef this body was 
presented at the annual general meeting of the members 
held on May 29th, at its offices, 12, Stratford-place, 
London, W. The _ report, which was adopted unani- 
mously, showed considerable progress during the year, 
notably a valuable extension of work has been undertaken 
by coéperation with commercial and industrial firms, where 
the success has been largely due to Lord Islington and Sir 
Robert Kindersley. Among organisations accepting the 
services offered by the Federation and subscribing to its 
funds are the Prudential Assurance Co., the Royal Exchange 
Assurance, the Legal and General Assurance Society, the 
National Amalgamated Approved Society, the Liverpool 
Victoria Friendly Society, the National Federation of 
Employees Approved Societies, the Joint Committee of 
Approved Societies, the National Insurance Benefit Society, 
Messrs. Vickers, Ltd., Messrs. Debenham, Ltd., Messrs. 
Lever Bros., Ltd., Messrs. Oxo, Ltd., Messrs. Nestlé, Ltd., 
the Eastern Telegraph Co., the South Metropolitan Gas Co., 
the Gas Light and Coke Co., and Messrs. Shanks and Co. 
In order to deal promptly with the questions submitted by 
industry, the resources of the Federation have been aug- 
mented by an influential panel of specialists. A conference 
was held during the year on hospital finance, at which a 
representative gathering heard a discussion on many 
aspects of this difficult question from persons with special 
knowledge. The question of cancer research being taken 
up at a meeting of the Council, a resolution was carried 
unanimously calling upon the Government to allocate a 
large sum of money to cancer research, in view of the 
increasing mortality from this disease. The report states 
that this movement has resulted in the starting of the 
Empire campaign in which the British Red Cross Society 
has given invaluable assistance. 

The income of the Federation for the first time showed a 
marked increase. Certain offices in the Federation, which 
were left vacant at the last annual meeting, have been 
fortunately filled by the securing of the assistance of Viscount 
Astor, Lord Islington, and Viscount Leverhulme as vice- 
presidents, with Sir Malcolm Morris who was elected last 
year; and Sir Robert Kindersley, a director of the Bank of 
England, as joint treasurer. Sir Berkeley Moynihan was 
unanimously re-elected President for the ensuing year, and 
Viscount Astor, Viscount Leverhulme, Lord Islington, and 
Sir Malcolm Morris were re-elected vice-presidents. 


CONFERENCE ON INFANT WELFARE.—This confer- 
ence will be held under the auspices of the National Associa- 
tion for the Prevention of Infant Mortality and National 
Baby Week Council at Carnegie House, 117, Piccadilly, 
London, W., on July 2nd, 3rd, and 4th. On the 2nd, at 
10.30 a.m., Mr. Neville Chamberlain will give a presidential 
address, after which Mr. Eardley Holland, Dr. J. S. Fair- 
bairn, Dr. Eric Pritchard, and Dr. R. C. Jewesbury will 
open a debate on the Causal Factors of Infant Mortality 
up to one year of age (ante-natal, intra-natal and post- 
natal) and their Prevention. At 2.30 P.M. a discussion on 
Maternity Homes and their relation to Maternal Mortality 
from Childbirth will be opened by Dr. W. Allen Daley. At 
5 P.M. a meeting of the General Council of the Association 
of Infant Welfare and Maternity Centres will be held. On 
the 3rd, at 10.30 a.m., Dr. W. G. Willoughby and Dr. Mabel 
Brodie will open a debate on the Scope, Staffing, and Adminis- 
tration of Maternity and Child Welfare Centres, and at 
2.30 p.m. Dr. E. W. Hope and Dr. F. E. Wynne will open 
a discussionion Is it Advisable in Urban Areas to Combine 
the Functions of the Health Visitor with those of other 
Officers of Local Authorities? The section of Maternity 
and Child Welfare Medical Officers of the Society of Medical 
Officers of Health will hold their annual general meeting at 
5pm. On the 4th, at 10.30 a.m., Dr. Rhoda Adamson will 
open a discussion on the Maternity Resolution passed by 
the Washington Convention, 1919, and at 4.30 P.M. a dis- 
cussion on Housing in relation to Infant Welfare will be 
opened by Miss M. M. Jeffery and Miss S. M. Bushell. For 
the benefit of all classes of infant welfare workers, six 
lectures will be given every evening during the conference, 
from 7 to 8 and from 8 to 9 P.M. These will include lectures 
on the Preservation of the Teeth, by Dr. C. E. Wallis; An 
Account of some Special Work in Huddersfield for the 
Reduction of Infant Mortality, by Dr. 8S. G. Moore; and 
the Prevention of Blindness in Young Children, by Mr. 
Bishop Harman. Arrangements will be made for conducted 
tours by motor, free of charge, to a considerable number of 
typical maternity and child welfare institutions of various 
kinds in London. Further particulars may be obtained 
from the hon. sec., Miss J. Halford, at 117, Piccadilly, 
London, W. 1. 





Parliamentary Intelligence. 


HOUSE OF LORDS. 
WEDNESDAY, MAy 30TH. 
Mental Treatment Bill. 

THE House went into Committee on the Mental Treatment 
Bill, the Earl of DoNoUGHMORE, Chairman of Committees, 
in the chair. 

On Clause 2, which deals with the extension of powers of 
visiting committees, 

Earl RussELL moved an amendment to give power to 
visiting committees to pay, if necessary, for the medical 
certificates that were required for recommendation for 
treatment. He had been asked to move this amendment 
on behalf of the London County Council. It was not desired 
that the committees should pay in all cases, but only where 
the persons themselves were unable to do so. 

The Earl of ONSLOw said that with regard to the payment 
of expenses for securing a recommendation for treatment 
by two medical practitioners he should like to have an 
opportunity of considering it in conjunction with the noble 
lord, and perhaps they might then devise an amendment to 
Clause 7 which would cover this point and also the question 
of expenses incurred in conveying patients to and from 
institutions. 

Earl Russet said that he recognised that time was 
required to consider the matter. 

The amendment was withdrawn. 

The Earl of ONSLOW moved to omit from paragraph (5) 
of Clause 2, which deals with the power of visiting com- 
mittees to undertake research in relation to mental disorder, 
the words “ subject to and in accordance with a scheme to 
be approved by the Board of Control.’’ He said that the 
London County Council had pointed out that this might be 
impracticable and that it was undesirable to submit an 
absolutely cut-and-dried scheme in regard to research work. 

The amendment was to. 

On Clause 4, which deals with the temporary treatment of 
mental disorder without certification, 

Lord PHILLIMORE moved an amendment to provide that 
the consent of parent or guardian should only be valid as 
a substitute for the voluntary submission of the patient to 
enter an approved institution in the case of minors under the 
age of 16 years. He said that it seemed to him that in the 
case of people nearly grown up, boys and girls of 17 and 18 
years of age, it was very undesirable that the machinery 
of the Bill should be used to enable a father or guardian to 
compel their admission into one of these institutions and 
keep them there until they came of age or until the father or 
guardian was pleased to allow them to come out. The law 
with regard to minors did not in its general principle 
authorise such constraint. Further, he would point out that 
marriage had always been considered as an emancipation ; 
but under this Bill as it now stood a married woman of 18, 
19, or 20 might, notwithstanding that her husband did not 
wish it and she did not wish it, be placed by the father in 
one of these institutions until the age of 21. He was sure 
that that could not have been the intention of the framers 
of the Bill. He understood that the only difference between 
him and the noble earl who represented the Government 
was that he (Lord Onslow) was rather doubtful whether 
16 was not too young and whether it should not be 17 or 18. 

The Earl of ONsSLow said that while the Government 
would not be averse from accepting the principle of the 
amendment they felt that 16 was a rather too early age at 
which to give this power, especially in view of the possible 
state of health of the person affected. They preferred the 
age of 18, but if the noble lord would withdraw the amend- 
ment the point might be considered again before the Report 


e. 

Lord PHILLIMORE agreed, and the amendment was with- 
drawn. 

On Clause 5, which deals with the discharge of persons 
detained in institutions under the Act, 

Earl RussELL moved an amendment to provide that any 
person received as a boarder or patient in any institution 
might leave at any time upon giving the medical superin- 
tendent or other person in charge three days’ notice instead 
of 48 hours as proposed by the Bill. He said he had been 
asked to move the amendment by those who were interested 
in administration, and who felt that 48 hours was very 
much on the short side. If such notice were given on 
Saturday at about midday it might be impossible to com- 
municate with the patient’s friends. Unless this amendment 
were accepted some patient might be discharged on a 
Monday morning without there being anyone to receive him, 
and, as one very experienced alienist wrote to him (Lord 
Russell), might be cut up on the railway line a few hours later. 

The Earl of ONsLow said he was impressed with the argu- 
ment of the noble earl and he would accept the amendment 
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if he would alter the period from “ three days ”’ to “ seventy- 
two hours.’ 

The amendment to substitute ‘‘ seventy-two hours ” for 
‘“* forty-eight hours ’’ was agreed to. 

On Clause 8, which deals with the application of the Bill to 
London, 

The Earl of ONSLOW moved an amendment to preserve 
the separate jurisdiction of the Corporation of London under 
the Act. 

The amendment was agreed to. 

The Earl of ONSLOW moved after Clause 8 to insert the 
following new clause: ‘‘ Asylums provided by any public 
authority in England or Wales for lunatics or other persons 
of unsound mind shall hereafter be called mental hospitals, 
and accordingly for references in any public or local Act or 
in any Order, regulations, or other document issued under 
any such Act to any such asylum shall be substituted 
references to a mental hospital.”” He said that hitherto 
mental institutions had been described as asylums, and the 
word “‘ asylum ” had been associated with mental deficiency, 
and perhaps had contributed to the view that it was less a 
disease than an irremediable affliction. Nurses in mental 
institutions, alienists, and the Board of Control were anxious 
that this change of name should be adopted. 

The amendment was agreed to. 

The Committee stage was concluded, and the Bill as 
amended was reported to the House. 


HOUSE OF COMMONS. 
WEDNESDAY, MAY 30TH. 
Tuberculous Milk. 

Mr. ADAMs asked the Minister of Health whether he was 
aware that the corporation of Newcastle-upon-Tyne, in their 
weekly examinations for tuberculosis in samples of milk 
sold for consumption in that city, found that the highest 
proportion of positive samples was 10-4 per cent. in 1912, 
and that during the period of cattle shortage and general 
control by the Government of slaughtering it fell steadily to 
3-6 per cent. in 1919, but that since that year it had risen 
again, and by 1922 stood at the relatively high figure of 
7 per cent. ; and whether, in view of the fact that tuberculous 
milk is one of the prime sources of the disease of tuberculosis 
in the population, he would take or propose measures for 
more efficiently dealing with herds in rural areas by trans- 
ferring the duties in connexion therewith from the small 
local authorities to combinations of these or to county 
councils.—Mr. NEVILLE CHAMBERLAIN replied: I under- 
stand that the facts are as stated. The duty of taking 
measures to prevent the sale of tuberculous milk was placed 
on county and county borough councils by the Milk and 
Dairies (Consolidation) Act, 1915, but the commencement of 
that Act has been postponed till Sept. Ist, 1925, by the 
Milk and Dairies (Amendment) Act, 1922. I may, however, 
remind the hon. Member that Section 11 of the Act of 1922 
provides for the transfer to the county council of the powers 
and duties of a district council under the Act or any other 
enactments, orders, or regulations relating to milk and 
dairies, if the county council resolve that the district council 
have failed to exercise or perform any of those powers or 
duties and make complaints thereof to my department. 


Agricultural Workers and Health Insurance. 

Mr. SHEPPERSON asked the Minister of Health whether 
there were available data illustrating the average annual 
value of benefits received per worker among agricultural 
workers under the National Health Insurance scheme ; 
and how this compared with the corresponding figure for 
workers in urban industries.—Mr. NEVILLE CHAMBERLAIN 
replied : As agricultural workers are distributed amongst 
many thousand approved societies and branches which are 
not, in general, organised on an occupational basis, it is 
impossible to give figures as to the annual value of benefits 
received by such workers throughout the country. An 
analysis of the figures of certain societies whose membership 
consists largely of agricultural workers shows a claims 
experience from 5 to 10 per cent. more favourable than 
that of societies generally, with the result that such societies 
have been placed in a position to provide their members 
with exceptionally favourable additional benefits. 

Panel Practitioners’ Remuneration. 

Sir K1nGsLEY Woop asked the Minister of Health whether 
any conferences had recently taken place between representa- 
tives of the doctors on the panel list and his own depart- 
ment ; whether any alteration in the terms of the panel 
service had been discussed ; and whether it was proposed 
to revise the remuneration now being paid in respect of such 
service.—Mr. GILBERT asked the Minister of Health what 
was the present payment made to doctors under the Health 
Insurance Acts; whether any negotiations were proceeding 
with the doctors for the purpose of reducing the amount 
now paid annually per patient ; what the proposed reduction 











subject.—Mr. NEVILLE CHAMBERLAIN replied: A_ con- 
ference has been held with the Insurance Acts Committee 
of the British Medical Association to consider certain modi- 
fications in the terms of service of insurance practitioners, 
but no discussion has yet taken place in regard to the rate 
of remuneration after the expiry of the present agreement 
which fixes the rate at 9s. 6d., exclusive of payments in 
respect of drugs and mileage to rural practitioners. 

Sir KiInGsLEY Woop: When this conference has taken 
place will the right hon. gentleman take steps to see that 
so far as it is possible to do so the panel service is improved, 


| having regard to the very many objections and complaints 


that are coming from all parts of the country at the present 
time.—Mr. CHAMBERLAIN: Yes, Sir, that has been the 
subject of consideration. 

Small-por. 

Mr. BECKER asked the Minister of Health the number of 
people who had died this year up to April 30th with small- 
pox: and, if any, what percentage of these were vaccinated 
and what percentage were unvaccinated.—Mr. NEVILLE 
CHAMBERLAIN replied: No deaths have so far been regis- 
tered this year as due to small-pox. 


Defence Forces : Codrdination of Medical Services. 

Replying to Captain WEpDGWoop BENN, Mr. GwyNNE 
(Financial Secretary to the War Office) said that the decisions 
of the Government in regard to the recommendations of the 
Committee on the Coérdination of the Technical Services of 
the Navy, Army, and Air Force, so far . they affected the 
Medical Services, were as follows: (a) A joint committee 
consisting of the heads of the medical de partments of the 

vavy, Army, Air Force, and Ministry of Pensions, together 
with such other persons as may be nominated by those 
departments, should be established to discuss matters 
affecting the Medical Services of the four departments. 
(b) The terms of reference of the committee should be to 
advise upon (1) important questions of medical policy such 
as the construction of new hospitals; (2) the provision of 
facilities for common training; (3) specifications for the 
supply of medical stores and appliances; (4) the use of 
Army, Navy, and Air Force hospitals for the accommodation 
of disabled war pensioners; and (5) all matters in respect of 
which economies might be effected by the codperation of 
the four departments. A technical Codrdinating Com- 
mittee should be set up to meet at definite intervals to deal 
with medical and veterinary stores. Subcommittees should 
be appointed to conduct detailed investigations with regard 
to particular items of supply. The terms of reference should 
be to consider (1) the adoption wherever possible of trade 
standards and patterns for commodities and stores common 
to and in use by the three Services ; (2) the standardisation 
wherever practicable of the specification and design of 
commodities and stores common to and in use by the three 
Services for which a trade pattern was unsuitable; and 
(3) the codrdination of the methods and procedure of inspec- 
tion. The Codrdinating Committee should be composed 
of one or more representatives from each Service who should 
be technical officers of rank and experience and with a 
knowledge of Service practice. 

THURSDAY, MAy 31sT. 
Medical Treatment of School-Children. 

The House went into Committee on a Vote of £25,934,047 
for the salaries and expenses of the Board of Education and 
the various establishments connected therewith including 
sundry grants-in-aid, Mr. J. F. Hope, Chairman of Com- 
mittees, in the chair. 

Mr. E. Woop (President of the Board of Education) in 
explaining the Vote referred to the question of the physical 
well-being of school-children. He thought it was true to say 
that the value of the School Medical Service was being 
increasingly realised by all concerned—the taxpayers, the 
ratepayers, the parents, the teachers, and the authorities. 
The total cost for the results which they got was, he thought, 
not excessive, working out at 4s. 4d, per child on average 
attendance. He had made it his business to inquire of those 
who had opportunities of judging, such as the Board’s 
medical officers, school teachers, members of after-care com- 
mittees, and so on, as to the effect, if any, of the prolonged 
trade depression on the physique of the children, and he 
had been, he confessed, much relieved to learn from them 
that they did not think that the trade depression had 
adversely affected the condition of the children. The school 
medical officer for Hull reported that in spite of the depres- 
sion children were taller and heavier in the several age- 
groups and fewer children were reported by the teachers as 
mentally backward than in any year since the armistice. 
For blind, deaf, and physically and mentally defective 
children provision could only properly be made through 
the medium of the special school. The attitude of the Board 


towards that question had excited a certain amount of 
anxious and legitimate concern, and he assured the Com- 





amounted to; and if he could make any statement on the 


mittee that he was as alive to the reactions of the problem 
as any Member of the House. The dominant reason why 
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there was a large number of children in this category for 
whom no provision was made was that the existing provision 
was so expensive that it had not been possible to develop 
it as they would wish. It was only by reducing the cost 
of these special schools to as low a figure as was com- 
patible with efficiency that they could hope to make a 
substantial inroad into the great blocks of children at present 
being denied the benefits to which they were entitled. 
With that object he had directed that a review should be 
made into the standard of staffing and in other directions 
to see whether they could get comparatively the same 
efficiency at a slightly less cost. 

Mr. MorGAN JONES, in moving the reduction of the Vote 
by £100, said the figures with regard to defective children 
were staggering. There were something like 10,000 mentally 
defective children in the schools, and there were, it was 
estimated, 2500 mentally defective children in no schools at 
all. There were 74,000 physically defective children in the 
schools and 14,000 in no schools at all, Any attempt to 
arrest the development of these special schools for cases of 
this specially deplorable type would have the most disastrous 
consequences for the community as a whole, and would only 
involve further provision of a more expensive kind at a 
later date. 

After further discussion progress was reported. 


Drunkenness Due to Methylate od Spirit. 

Mr. Rays Davies asked the Secretary of State for the 
Home Department how many cases of drunkenness due to 
drinking methylated spirit had been reported during the 
past year; what proportion of these cases were amongst 
women; whether the figures indicated an increase in the 
habit of drinking methylated spirit on the part of women ; 
what steps he was taking, or proposing to take, to stop 
this practice, either by increasing the difficulty of procuring 
methylated spirits, or by the addition of some other ingredient 
which would more effectually prevent its use for this pur- 
pose.—Mr. BRIDGEMAN replied: The number of cases in 
England and Wales in the year 1922 in which the condition 
of the person convicted of drunkenness is reported to have 
been due to the drinking of methylated spirits is 516—250 
males and 266 females. These figures are higher for both 
males and females than similar figures for the previous two 
years, and the greater rate of increase is shown by the 
males. The figures have been collected for only three 
years yet, and some part of the increase may be due to 
improvement in reporting. I am watching the matter 
carefully, but at present I have nothing to add as regards 
the possibility of further preventive measures to the answer 
I gave on March 14th. 


Panel Practitioners’ Records, 

Dr. Watts asked the Minister of Health if he was aware 
that under their present agreements panel doctors were 
compelled to keep records of their attendances and of 
illnesses of their patients, which involved a great amount 
of clerical work and took up much time which might be 
occupied in examining their cases ; and would he, Hs framin 
the new terms of service, abolish these records hood 
E. Percy replied: My right hon. friend cannot accept the 
suggestion implied in the hon. Member’s question that the 
keeping of the prescribed simple form of record need interfere 
in any way with the proper examination of patients, and 
ay not prepared to assent to the abolition of the record 
card. 

Sale of Machine-skimmed Milk. 


Mr. LAMB asked the Minister of Health whether his 
attention had been directed to an advertisement of Milkal, 
household milk, which was described as machine-skimmed 
milk from which only the water had been eliminated ; and 
whether, in view of the implied suggestion that only the 
water had been eliminated and not the butter-fat, he would 
say what action he proposed to take for the protection of 
the consumer who might not be aware of what was actually 
removed by the process of machine skimming. —Lord 
E. Percy replied: Yes, Sir, my right hon. friend’s attention 
has been drawn to the advertisement in question and he 
agrees that it is likely to mislead readers as to the nature of 
the article advertised. He has no power to take action 
with regard to such advertisements, but he is considering 
regulations to provide for the proper labelling of dried 
milks. 

FRIDAY, JUNE IsT. 
Medical Women and Board of Control. 

Sir ROBERT NEWMAN asked the Minister of Health how 
many medical men and how many medical women were 
commissioners of the Board of Control; and how many 
medical men and how many medical women held the 
position of inspector under the Board of Control.—Mr. 
NEVILLE CHAMBERLAIN replied: There are four medical 
men who are commissioners of the Board of Control and 
two medical men inspectors ; there are no medical women 
either as commissioners or inspectors. 





MonpDaAyY, JUNE 4TH. 
Choice of a Panel Doctor. 


Mr. SNOWDEN asked the Minister of Health what was 
the total sum paid out in each of the last three completed 
years under the National Health Insurance scheme by 
societies for members who had not selected panel doctors ; 
and by what amount the panel doctors had benefited each 
year over and above the fees agreed upon through the 
action of those who had not selected a panel doctor.—Lord 
E. Percy replied: The hon. Member is under some mis- 
apprehension. The right to medical attendance is not 
affected by the insured person’s previous neglect to choose 
a doctor. Insured persons not infrequently put off selecting 
a doctor until they become ill, but they have a right to 
treatment immediately they are in need of it, irrespective 
of whether they are at the time on any doctor’s list. The 
panel practitioners, therefore, are collectively at risk in 
respect of all insured persons entitled to medical benefit. 
The actual number of unassigned persons, which cannot be 
precisely calculated, is roughly 700,000, but the proportion 
of these who do not avail themselves of their right to treat- 
ment when they need it is a relatively small and diminishing 
number. My right hon. friend has no information as to the 
distribution of unassigned persons between different 
societies. 

Cancer Research. 


Mr. ALFRED T, Davikes asked the Minister of Health 
whether it was intended to grant further financial and 
expert aid towards research in connexion with the ravages 
of cancer; and what assistance was now given to such 
research.—Lord E. Prercy replied: Financial assistance 
is at present given from public funds to cancer research 
through the Medical Research Council, who, in the last 
financial year, expended a sum of approximately £5000 for 
this purpose in addition to further large sums assigned to 
the support of other investigations not specifically directed 
towards the problem of cancer, but which may nevertheless 
provide the desired clues. The Council hold on behalf of the 
Government a valuable stock of radium salt, of which 
fractions are in use for cancer research work at 11 different 
universities or hospitals in Great Britain and _ Ireland 
under a coérdinated scheme. Expert advice and assistance 
are provided as required through the Council, and I may add 
that a special departmental committee was appointed by 
my right hon. friend in January last to survey the whole 
question and consider how the medical and administrative 
resources of the Ministry can best be utilised in the campaign 
against cancer. The whole subject is continuously under 
review, and the question of further financial and expert aid 
will be considered from time to time as experience may 
show that they can be usefully given. 

TUESDAY, JUNE 5TH. 
Pensions Administration, 


The House went into Committee of Supply on a vote of 
£73,655,246 for salaries and expenses of the Ministry of 
Pensions and sundry contributions in respect of the adminis- 
tration of the Ministry of Pensions Act, 1916, and the War 
Pensions Acts, 1915 to 1921, Mr. J. F. Hope, Chairman of 
Committees, in the chair, 


Major TRYON (Minister of Pensions) said that the highest 
point of expenditure of the Ministry was reached in November, 
1919, and since then there had been a continuous and 
steady decline. During the last few months, however, the 
decline had been slowing down. The reduction last year 
was 13} per cent.; this year it would be about 10} per cent. 
The actual reduction in the cost of the Ministry this year 
was £8,844,754, due to decreases in the cost of adminis- 
tration and in the cost of pensions. The number of the paid 
staff was at its highest in July, 1920, when it was 32,091 ; 
this year it was 23,552. Of the men employed 97 per cent. 
were ex-Service men. Dealing with the criticism of medical 
boards the right hon. gentleman said if those boards were 
stopped the men who were getting worse would not receive 
more, and the men who were getting better would receive 
more than they ought to. But the change due to medical 
boards was getting less and less, and it was not the case that 
they were cutting down pensions rapidly. The charge that 
secret instructions had been sent out that pensions should be 
cut down had been inquired into by a Committee which 
included a number of ex-Service men, and that committee 
came to the unanimous decision that the story was untrue. 
Ninety-five per cent. of the doctors on the boards were 
ex-Service men. In regard to stabilisation the policy of the 
Ministry must be directed towards the stabilisation of 
awards. He desired to cut down as much as possible the 
checking and reopening of cases, and he had been able, with 
the consent of the Treasury, to arrange to bring the review to 
a close at the end of the financial year. A change of medical 
opinion alone would in no case thereafter suffice to justify a 
change of entitlement. 
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Mr. MACPHERSON, who moved to reduce the vote by 
£100, said he was anxious that the convalescent centres 
should be continued and developed, and clinics should be 
established in every big town to which after working hours 
men could go and find the best medical treatment obtainable. 
During the last three years the State had spent no less than 
£58,000,000 on medical treatment. It had willingly spent 
that amount, but in justice the State ought to get a return, 
and the only return was that as many men as possible should 
be made healthier and stronger. He would like to be 
assured that in cases where a man had been given a final 
award and got ill again that the State should give him his 
previous treatment. He did not believe the criticism which 
was levelled against the medical boards, and according to 
his experience those boards were doing their work well. 
But it was being said that some boards were wrong in their 
diagnosis and ruthless and rough in their treatment of 
pensioners. That was a state of things which, if true, the 
country would never tolerate, and he thought that the 
Ministry ought to reassure themselves by making an 
immediate and effective investigation into complaints. He 
took the view that only in exceptional cases pensions should 
be commuted. He was in favour of the seven years’ limit, 
which seemed to him quite fair. In other countries the 
limit was only two years. There were still, he regretted to 
say, about 300 ex-Service men in asylums, and if there was 
any way of proving that their disease had been contri- 
buted to by war service the Minister would receive 
the support of everyone in seeing that these men got their 
rights. 

After further debate, 

Captain CRAIG (Parliamentary Secretary to the Ministry of 
Pensions) dealing with medical treatment. said that the 
total estimated cost of medical services for 1923-4 was 
£5,083,000. Of that sum £3,797,000 represented medical 
treatment and £1,286,000 represented boarding and adminis- 
tration. There was a reduction this year of £1,503,000. 
On June 30th, 1920, there were 146,000 men under treat- 
ment, 155,000 in 1921, 110,000 in 1922, and on March 31st 
this year 80,000. He repudiated the suggestion that the 
doctors who served on the medical boards had any bias 
against ex-Service men. These doctors had been practising 
in the various districts for years, and practically all of them 
were still carrying on their ordinary work. It was ridiculous 
to suppose that they could be prejudiced in their dealings 
with ex-Service men. The Ministry were always ready, 
and only too anxious, to adopt any new treatment which had 
been proved satisfactory. Among others they had adopted 
the insulin treatment for diabetes. They had also taken 
advantage of the latest knowledge with regard to the treat- 
ment of tropical diseases. One of their most wonderful 
achievements was in regard to cases of severe facial injury, 
which were treated at Sidcup. A considerable amount of 
surgical work was unfortunately still necessary. Cases were 
constantly occurring where wounds, which had _ been 
apparently quiescent for as long as two or three years, 
broke out again, and in some cases had so affected the bones 
that the amputation of limbs was necessary. Since Jan. Ist 
302 men discharged from the Army with limbs had had 
amputations. The British Legion had for some time urged 
upon the Ministry the desirability of separate accommo- 
dation for the treatment of mental cases resulting from 
war service. Accommodation for 300 patients had been 
secured in an institution in the West of England, and cases 
were being sent there as rapidly as possible. Already 
from 50 to 100 cases were in that institution, and further 
accommodation would be secured elsewhere. With regard 
to village settlements for tuberculous ex-Service men, they 
hoped that within a short time they might set some of those 
settlements in full swing in order that their utility might be 
tested. 

Major TRYON, in winding up the debate, explained that 
he had decided that in future there should be no time limit 
in the way of a widow of a pensioner drawing a pension 
at the full rate if her husband’s death be shown to be the 
result of war service. This applied whether the pension was 
under 50 per cent. or over it. 

Mr. Macpherson’s amendment was negatived by 273 votes 
to 128 and the vote was then agreed to. 





Dr. Arthur T. Davies has been elected an 


honorary member of La Société d’Histoire de la Médecine, 
Paris. 





MEpDICcOoO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—On the retirement from the 
presidency of the Association of Prof. George M. Robertson, 
of Edinburgh, Dr. Michael J. Nolan, of Down District 
Asylum, Downpatrick, Lord Chancellor’s Visitor in 
ny for the Belfast district, was elected to succeed 
im. 





Medical Piaryp. 


Information to be included in this column should reach us 
in ——- form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS, 
Thursday, June 14th. 
NEUROLOGY : at 8.30 P.M. 
Paper: 
Dr. L. R. Yealland: Hysterical Fits with Some Reference 
to Their Treatment. 
Friday and Saturday, June 15th and 16th. 
LARYNGOLOGY. 
Summer Meeting at the Royal Infirmary, Manchester. 
Friday, June 1éith. 
Morning: Reading of papers. 
Afternoon: Demonstration of Cases. Annual Dinner at 
Clarendon Club, at 7.30 P.M. 
Saturday, June 16th. 
Demonstrations and Operations at the Royal Infirmary and 
elsewhere. 
(For details see special circular.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 
The Croonian Lectures have been postponed owing to the 
regretted illness of the lecturer. 
FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 

WEDNESDAY, June 13th.—5.30 P.M., Mr. James Berry: The 
Dyspnea Caused by Goitre. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monpbay, June 11th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 p.M., Mr. Addison: Surgical Wards. 
3 P.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10 a.m., Mr. Steadman: Dental Dept. 2 P.M., 
Mr. Banks-Davis: Nose, Throat, and Ear. 2.30 P.M., 
Dr. Pritchard : Medical Wards. 

WEDNESDAY.—11 A.M., Mr. Simson : Gyneecological Demon- 
stration. 12.15 P.m., Dr. Burnford: Medical Patho- 
logy. 2.30 p.m., Mr. Armour: Surgical Wards. 

THURSDAY.—10 a.m., Dr. Grainger Stewart : Neurological 
Dept. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 P.M., Mr. MacDonald: Genito-Urinary 
Dept. 

Fripay.—10 a.m., Dr. Drummond Robinson: Gyneco- 
logical Operations. 2 P.mM., Mr. Banks-Davis: Throat, 
Nose, and Ear. 3 P.M., Mr. Sinclair: Surgical Out- 
patients. 

SATURDAY.—9.30 a.m., Dr. Burnford : Bacterial Therapy. 
10 a.mM., Dr. Saunders: Medical Diseases of Children. 
10 a.M., Mr. Banks-Davis: Operations on Nose, 
Throat, and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 a.m. to 1 P.M., In- 
patients, Out-patients, Operations, Special Depart- 
ments. ‘ 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, 3.W. 

Monpbay, June 11th.—4.30 p.m., Mr. V. Cope : Demonstra- 
tion of Surgical Cases. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Lectures at 4.30 P.M. 

MonpDAY, June 11ith.—Mr. H. W. Carson: The Early 
Diagnosis of Carcinoma of the Stomach. 

Turspay.—Dr. A. E. Giles: Conservative Gynecology. 

WEDNESDAY.— Mr. J. Howell Evans: Some Congenital 
Intestinal Lesions. Lllustrated by lantern slides. 

THuRSDAY.—Dr. L. R. Yealland: Pelvic Pain. 

Fripay.—Dr. F. G. Crookshank : Diagnosis. 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, 
West Smithfield, E.C. 

TUESDAY, June 12th.—5 pP.m., Dr. 
Tropical Hygiene (1). 

THURSDAY.—5 P.M., Tropical Hygiene (2). 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 

WEDNESDAY, June 13th.—4.15 P.m., Dr. W. M. Feldman : 
Foetal Physiology. 

Fripay.—4.15 p.m., Mr. A. J. Walton : The Thyroid Gland, 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. 

THURSDAY, June 14th.—4.30 P.m., Prof. G. Dreyer: Some 
New Principles in Bacterial Immunity: their Applica- 
tions to the Treatment of Refractory Infection. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
Ww.c 


Andrew Balfour : 


THURSDAY, June 14th.—4 P.m., Dr. Frew: Mental Deficiency, 
INFANTS HOSPITAL, Vincent-square, 8.W. 1. 
TUESDAY, June 12th.—8.45 P.m., Dr. W. E. Robinson : 
Respiratory Disease in Infants. 
FrRipAY.—8.45 P.m., Dr. N. O. Richards: The Hygiene of 
Infancy and the Réle of the Welfare Centre in Relation 
to the General Practitioner, 
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NATIONAL HOSPITAL FOR THE PAGAL TSED AND 
EPILEPTIC, Queen-square, Bloomsbury, V 


POST-GRADUATE COURSE: Sat dime, oa. 
CLINICAL LECTURES AND DEMONSTRATIONS. 


MonpDay, June 11th.—2 P.m., Out-patient Clinic: Dr. 
Hinds Howell. 3.30 p.m., Clinical Lecture: Dr. Aldren 


Turner. 

TuEspDAY, June 12th.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.mM., Intracranial Complica- 
tions of the Diseases of the Ear: Mr. Just. 

THURSDAY, June 14th.—2 P.M., Out-patient Clinie: Dr. 
Kinnier Wilson. 3.30 pP.m., Electrical Testing of 
Muscles: Dr. Bailey. 

Fripay, June 15th.—2 P.M., Dr. 
Gordon Holmes. 3.30 P.M., Dr. 
Saunders. 


COURSE OF LECTURES ON NEURO-PATHOLOGY. 
Monpbay, June 11th.—12 noon, Tissue Reaction in Disease 
of the Nervous System: Dr. J. Godwin Greenfield 
A CouRsE of 12 LECTURES on the ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS AND FrRipaAys if there are sufficient 

entries for it. 

. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

» fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. Hinps HOWELL, Dean of Medical School. 


QUE ane HARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, } ‘ 
THURSDAY, June 14th.—5 
Induction of Abortion. 
U ihe es OF BRISTOL 
STRATIC 


aig 1ith.—At Hereford, Prof. F. H. Edgeworth: 
Paroxysmal Paralyses of the Elderly. 


Out-patient Clinic : 
Muscular Atrophies : 


P.M. Mr. L. G. Phillips: 


POST-GRADUATE DEMON- 





Appointments. 


SLOANE, J. M., M.B., B.Ch., B.A.O. Belfast, has been appointed 
Fourth Assistant Medical Officer, Knowle Mental Hospital, 
Fareham, Hants. 

WALKER, E. H., M.B., Ch.B., D.P.H. Manch., Medical Officer of 
Health and School Medical Officer at Stretford. 


Kensington, Fulham, and Chelsea General Hospital: 
L. S., and d Pain, A., M.R.C.S., L.D.S., 
Surgeons. 


St. Thomas’s Hospital : 
Core, L. B., M. 


Boom, H., 
fonorary Dental 


age +! A. G., M.R.C.S., L.R.C.P. , 
B., 3.Ch. Camb., GIBsoN, Cc. 
FULLER. we Bm s. 
B., M.R.C.S., L. 'R.C.P. Lond., 
ek. RCP. Lond., Hvucues, K. E. A 
M. RCS., LERGP. ty -, and Croc KFORD, hc > MB. 
B.Ch. Camb., Casualty ¢ ee and bg Anresthetists ; 
, Barn, C. W. 
”'B.Ch. Oxt., and 
, Resident House 
. L.R.C.P. Lond., 
Physician’ for Children ; MACFHERSON, 
.S., M.R.C.S., L.R.C.P. Lond., PATRICK, C. M.R.C.S., 
L.R.C.P. Lond., Nic 7, R. w.. M.R.C.S., ULROE: Lond., 
and CHURCHER, J. -R.C.S., L.R.C.P. Lond., Resident 
House Surgeons ; a ND, G. 8., M. stem S., L.R.C.P. Lond., 
Resident Orthopeedic "House Surgeon; WILLIAMS, E., 
M.R.C.S., L.R.C.P.Lond., and Kres, ay P. »M.R.C.S., L.R.C.P 
Lond., Resident House Surgeons for Ear, Nose, and Throat ; 
SMALLEY, L., M.R.C.S, L.R.C.P. Lond., Senior Obstetric 
House Physician, and BERRIDGE, W. C. M., M.R.C.S., 
L.R.C.P. Lond., Junior Obstetric House Physician ; 
GouGu, J. H. H., M.R.C.S., L.R.C.P. Lond., Senior Ophthal- 
mic House Surgeon, and DOGGART, J.H., M.R.C.8., L.R.C.P. 
Lond., yim 8 Ophthalmic House Su eon ; CAVENAGH, 
J. B., M.C., M.B., B.Ch. Oxf., Nemson, PD. F. A., F.R.C.S. 
Eng., Lawn, L., M.R.CS. L.R.C.P. Lond., JEFFERY, 
A. L. P., M.R.CS., L.R.C.P. Lond., MARRINER, H. 
F.R.C.S. Edin. a Briccs, T. F., M.R.C.S., L.R.C.P. 
Watrorp, A. S. H., M.R.C.S., L.R.C.P. Lond., FRANKLIN, 
A. H., M.RLC ce L.R.C.P. Lond., Lav TRE, | y= 
Mi. R.C.S., L.R.C.P. Lond., Lupton, S A. Bee... 
L.R.C, P. *Lond., PALMER, H. M., M.R.C.S., L.R.C.P. Lond., 
MoRRISON, R. G L.R.C.P. Lond., THOMSON, 
T. R., M.R.C3S., .P. Lond., SHIRES, -_, M.B., Ch.B. 
in., FAcEY, R. Y or R.C.S., L.R.C.P. Lond., MURRELL, 
M.R.C.S., bh: CP. Lond., Wieeeneee, M. <- 
+ L.R.C.P. Lond., CURWEN, FE. M.R.C.S 
. Lond., SWAN, G. PR. M., M.R-C.S.. L I.C.P. Lond.. 
7. » Dt VV.» BBS. LRP. Lond., Ric KMAN, z.. 
M.B., B.Ch.Camb., StaTeR, A. E., M.R.C.S., L.R-C.P- 
Lond., ALLAN, F. o” M.R.C.S., L.R.C.P. Lond., and 
WILuAMs, L. G., M.C., M.R.C.S., L.R.C.P. Lond., Clinical 
Assistants. 


M. R.C.S. a R.C.P. Lent. 
SUDBURY, 
A., M. RCS 


Bch 


OLIV ER, C. P., 
Phy sicians ; Drew, 
Resident House 


Lond., 





Wacancies. 


For further information sabe to the advertisement columns, 
Acton Hospital, Gunnersbury-lane, Acton, W.—R.M.O. £125. 
Bangor, Carnarvonshire and Anglesey I nfirma: ry.—H.8S. £200. 
Birmingham and Midland Eye Hospital. re hed 2120. 
Birmingham, Queen’s Hospital.—Hon. P’s. Also Asst. Radio- 

| oem £250. 

Blackburn County Borough.—Asst. M.O.H., &e. £600. 
Bootle Borough a —Hon. Gyn. 8. Also Hon. §. to Ear, 

Nose, and Th 
Bristol General Hospital, —H.S. £125. 

Cairo, Kitchener Hospital for W omen. Female Res. M.0. £E.400, 
Cancer Hospital, Fulham-road, S.W.—H.S8. £100 
Central London Throat, Nose, and Ear Hospital, Gray’ 8s Inn-road, 


W.C.— Res. H.S. £75. 
Charing Cross Hospital Medical School, 


W .C.—Pathological 

Chemist. £400. 

Chiswick Hospital, Netheravon-road, Chiswick, W.—Consulting P. 
and Consulting 8. 

Derbyshire Royal Infirmary, Derby.—H.S. £200. 

Eastbourne, Princess Alice Memorial Hospital. —Res. H.S. £175. 

Fife and Kinross Joint Sanatorium.—Res. Asst. M.O. £2 250 

Hampstead General and North-West London Hospital, Haverstock 
Till, N.W.—H.P., H.S., Cas. M.O., and Cas.S.0. Each 
£100. 

Hayward’s Heath Hospital.—Hon. Radiologist. 

London County Mental Hospital Service.—Seventh Asst. M.O. 
£440. 

London Lock Hospital, 91, Dean-street, W.—Clin. Assistantships. 

Maidstone, Kent County Ophthalmic Hospital.—H.S8. £300. 

Manchester and District Radium Institute.-—Asst. Radiologist. 
£400. 

Manchester Children’s Hospital.—Asst. 8. £50. 

Margate, Royal Sea Bathing Hospital.—Res. 8. 

a Ear, Nose, and Throat Hospital, 
W’ .—Senior Clin. Asst. 

Oldham Royal Infirmary.—H.S.’s. Each £200. 

I ortsmouth Royal — —Sen. H.S. £200. Also Two Asst. 
H.S.’s. Each & 

Preston, Lancs, W hittingham coun Mental Hospital.—Patho- 
logist Asst. M.O. £59017 

Queen’s Hospital for € ‘ildren, -road, Bethnal Green, E.— 
Asst. Cas. H.S. £ 

Royal Northern Hospital, , N.—Opbth. 8. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—H.S. £100 

St. Lucia, Victoria Hospital.—Res. 8S. £500. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent Garden, 
W .C.—Clinical Assts. 

Shanghai Municipal Council, Public Health Dept.—Radiologist. 
Taels 700 per mensem. 

Sheffield Royal Infirmary.—Clin. Asst. £300. 

Sheffield, South Yorkshire Asylum.—M.O. £400. 

Sudan Government, Medical Dept.—Med. _ Inspector. £E.720. 

Swansea General and Eye Hospital.—H.8. £200. 

Victoria Hospital for Children, Tite- street, Chelsea. —H.P. £100. 

West London Hospital, Hammersmith-road, W.—H.P. and H.S. 
Each £100. Also Asst. Anesth. and Hon. Med. Radiologist. 

Westminster Hospital, Broad Sanctuary, S.W.— Clin. Asst. and 
Refractionist to dE Dept. £50. 

Wigan Infirmary.—Third H.S. £150. 

The Chief Inspector of Factories, Home Office, London, 8.W., 
announces the following vacant appointments : :—Hawes, 

Yorks (North Riding); Wingate, Durham; Wednesbury, 

Staffs ; Chipping Campden, Glos. 

Home Secretary gives notice of a vacancy for a Medical 

Referee under the Workmen’s Compensation ee for the 

Newark and Nottingham County Courts. »plications 

should reach the Private Secretary, Home or ice, 8.W., 

not later than June 23rd. 


-_ 200. 
, Fiteroy-square, 


The 





Births, Marriages, and Deaths. 


BIRTHS. 


MILNE.—On May 29th, the wife of Robert Milne, 
London Hospital, of a son. 


F.R.C.S., M.S., 
DEATHS. 


May 3ist, at his residence, 
5 William Crochley 


CLAPHAM.—On 
May aoe. 
M.D., 

KENNEDY he June 2nd, at King Henry’s- ent, Hampstead, 
Surgeon Captain Graham EF. Kennedy, R.N 

TROUTRECK.—On June 3rd, at Ashley -gardens, &. +h 
of angina pectoris, Henry Troutbeck, M.B., 

N.B.—A fee of 78. 6d. is charged for the so So ov Notices of 

_ Birt, Merriages, and Deaths. 


the Five Gables, 
Sampson Clapham, 


, suddenly, 
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Motes, Comments, and Abstracts. 


BRITISH HOSPITALS ASSOCIATION. 
SOME ADMINISTRATIVE PROBLEMS. 


THE annual conference of the British Hospitals Associa- 
tion, held at Sheffield on May 31st and June Ist, was the 
opportunity for the statement and discussion of many 
intricate problems affecting the welfare and organisation 
of voluntary hospitals throughout the country. A section 
of Sir Napier Burnett’s address on Voluntary Hospital 
Finance was abstracted in our columns last week. We 
select below from the communications made by Lord 
Hambleden on Hospital Finance in its Relation to Approved 
Societies, by Mr. H. J. Waring on the Future of Voluntary 
Hospitals from a Medical Viewpoint, and by Mr. H. L. Eason 
on Problems of Modern Hospital Administration, certain 
passages of especial importance. 


HospiraL FINANCE IN ITS RELATION TO APPROVED 
SocreTIEs. 

Lord Hambleden said that at the last annual meeting of 
the Association Mr. Thomas had fairly pointed out that the 
scheme of National Health Insurance, while it makes pro- 
vision for the treatment of minor ailments which can be 
dealt with by the panel doctor in his surgery, makes no 
provision at all for the special treatment required for serious 
cases, which can only be dealt with in the hospitals of the 
country. However, though the grant which some of the 
approved societies had now agreed to make in respect of 
certain of their members who are treated as in-patients 
did not at present form more than a fraction of the sums 


received in payment by or on account of patients, in principle | 
the payment was an important and welcome departure | 


from the policy formerly followed by approved societies. 


The governing bodies of the hospitals throughout the | more than 100 general hospitals of over 100 beds. From these 


country had since the war been forced to look for an increase 
of income from payment by or on behalf of patients who 
receive treatment towards the cost of maintenance while 
in hospital. They were right in deciding that in respect 
of insured persons there was a double claim, for not only 
was the patient benefited in common with all others, but his 
society was saved considerable sums by the service which 
the hospital rendered in restoring him rapidly to health. 

The societies, after many negotiations, decided in principle 
to allot a definite sum from realised surplus to the support 
of the hospitals, and it became necessary to devise means 
by which the amount available could be most equitably 
divided. Donations pure and simple were ruled out, for 
it was agreed that the scheme must be so drawn as to provide 
that every member might have a reasonable opportunity of 
participating, or, in other words, there must be some con- 
sideration to the societies for payment made. Throughout 
the negotiations it was the duty of those who represented 
the hospitals to agree to nothing which would encroach 
upon the principles of the voluntary system. There was, 
perhaps naturally, a tendency on the part of those who 
spoke for the approved societies to suggest that preference 
might be given to those of their members for whom payment 
was to be made. This question raised doubts in the minds 
of some hospital committees. but it was pointed out to the 
societies that hospital authorities acting through their 
medical staff must be the sole judges of the fitness for hospital 
treatment of all individuals who applied for it. The societies 
recognised the necessity of admitting this point and showed 
no desire to withdraw the grant in consequence of the decision 
of the British Hospitals Association representatives to make 
it a condition which could not under any circumstances be 
waived. 

Amount of Payment by Approved Societies in 1922. 

The basis of the scheme so far as the two great industrial 
societies were concerned is a payment in the first instance 
of £1 1s. per week in respect of each member entitled to 
additional benefits — i.e., those members who were insured 
not later than December, 1918, and were still members of 
the society on July 5th, 1920. The amounts set aside by 
the societies from which he had been able to obtain returns 
were as follows : the Prudential Approved Societies, £150,000 
per annum; the National Amalgamated, £200,000 total to 
cover five years; the National Deposit Friendly Society, 
£75,000 total to cover five years; the Post Office Employees, 
£2000 per annum; the Sailors’ and Firemen’s Union, £400 
per annum. Unfortunately the societies were not able to 
give their figures in a common form, some having made a 
return of the number of weeks’ treatment paid for and others 
the number of persons for whom payment was made. The 
Prudential paid out in 1922 £83,000, or little more than 
half the amount of £150,000 set aside, for 45.000 weeks’ 
treatment. The National Amalgamated paid out £42,138 
for 24,072 weeks’ treatment. The National Deposit Friendly 











Society paid out £10,224 for the treatment of 2234 persons, 
or less than half the sum expected by them, as will be seen 
if we divide the total of £75,000 into five portions. The other 
two societies paid out less than £1000 between them. The 
total paid amounted to over £135,000, a sum by no means 
to be despised. 

One interesting point in connexion with these payments 
is the fact that the amounts were much greater in the later 
than in the earlier quarters of the year. The Prudential, 
for instance, paid for 6567 weeks in the first quarter, 11,061 
weeks in the second, 12,696 in the third, and 14,278 in the 
fourth. In the first quarter of this year 15,200 weeks are 
claimed for. The National Amalgamated returns 3800 weeks 
for the first quarter, 5585 for the second, 6542 for the third, 
and 8145 for the last. The National Deposit paid for 470 
persons in the first quarter and 707 in the last: but in their 
case there was a curious drop to 443 in the third quarter. 
From these figures it would appear that hospitals were 
somewhat slow to avail themselves of the grant, for it did 
not seem probable that more insured persons were treated 
in the last than in the first quarter. 

The balances which remained at the end of the year in 


| the case of those societies which did not pay out as much as 


was expected were to be used as follows. The Prudential 
increased their payment from £1 to £2 per week after the 
first quarter of last year and carried forward their balance 
for distribution in this and succeeding years. The National 
Deposit Friendly Society stated that the experience of 1922 
showed that if the payment had been fixed at 30s. per week 
instead of £1 1s. the amount available would have been 
approximately absorbed. The society had now agreed not 
only to increase the payment from £1 1s. to 30s. per week, 
but to make this apply as from the commencement of the 
arrangement. Steps are being taken to make the back 
payment, which will amount to nearly 50 per cent. of the 
£10,224 already distributed. 


Figures Obtained from Hospitals. 


Lord Hambleden had, moreover, received figures from 
returns it appeared that in London general hospitals insured 
persons were more than 20 per cent. of all in-patients, who 
numbered 97,761, but that only 9 per cent. of all patients 
were qualified for the additional benefit under the scheme. 
The variations in the figures were remarkable, for one 
hospital returned only 1 per cent., and another less than 1 per 
cent., although in the latter case all insured persons taken as 
in-patients numbered 17 per cent. of the whole. Lord 
Hambleden could hardly think that in this case and some 
other cases full advantage has been taken of the grant. 
Some of the special hospitals showed a much higher 
average. A chest hospital had received grants for 30 per 
cent. of all its patients, but an ophthalmic hospital for 8 per 
cent. only, and an orthopedic hospital for the same number. 


| The amount received by the London hospitals from which 


he had received returns was £41,332, on account of 9915 
patients. 

The striking feature in the figures which he had obtained 
from provincial hospitals was the much higher percentage 
of insured persons treated by them. In the 35 hospitals 
in England which were able to give complete returns, of 
108.000 patients 33,828 were insured persons, or over 31 per 
cent. Scotland showed a still higher average, for of the 
34,000 patients of whom he had records 13,200 were insured, 
or 40 per cent. In England, outside London, the proportion 
of patients for whom some payment was made was 87 per 
cent. of all in-patients, and the total amount received was 
£57,498. In Scotland, although the number of insured 
patients was so high, the amount received was only given 
as £5200, of which £3820 was received by one hospital. 

Lord Hambleden had no definite evidence to offer except 
of a negative kind as to whether the payment of this grant 
affected the growing system of workmen’s contributions. 
Even if a contributor who was insured should make objection, 
it could well be pointed out that the donation made by the 
societies covered only a percentage of insured persons, and 
even for such persons represented but a fraction of the 
cost of maintenance while in hospital. While grateful for 
the undoubted help which this grant from the approved 
societies had brought to hospitals, Lord Hambleden 
mentioned two main criticisms. In the first place, the basis 
of the scheme was not one which made for permanency. 
The grant was made out of realised surplus, and its basis was 
precarious. In the second place, some societies might have 
surpluses, others might have none, and in the case of those 


| fortunate enough to have balances to dispose of, their disposi- 


tion depended upon the votes of their members. In the 
existing scheme societies representing only a little more than 
half the insured persons in the country were taking part: 
in the case of the remainder, when a surplus existed it was 
decided to use it for additional cash benefits. 

A few years hence very important questions would thus 
necessarily arise. It would be a great mistake to give 
encouragement to the idea that those responsible for the 
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management of hospitals are prepared to surrender their 
principles for a cash payment. But the very fact that those 
principles are so strongly held and so widely supported 
should encourage them to preserve an open mind upon any 
scheme which can be proved to bring them nearer to a more 
perfect system of curing the sick and alleviating the troubles 
of the suffering. 

Mr. H. J. Waring made some interesting suggestions on the 

GRADING OF HOSPITAL PATIENTs. 
He pointed out that from a financial point of view patients 
treated in a hospital may be graded in the following 
classes :— 

1. The necessitous poor who, from their pecuniary 
condition, are unable to pay or contribute anything. 2. The 
necessitous poor who can make a small contribution towards 
hospital accommodation and maintenance, but nothing for 
medical treatment. 3. The necessitous but not always poor 
who can pay the cost of hospital accommodation and main- 
tenance, but nothing towards medical treatment. 4. The 
middle and professional classes, who can pay for ordinary 
hospital accommodation and maintenance and moderate 
fees for treatment. 5. The rich and upper classes, who can 
pay for better-class hospital accommodation and main- 
tenance and ordinary fees for treatment. The requirements 
of these two latter grades (4 and 5) can be readily met by 
providing different classes of rooms. Thus for patients in 
grade 4 two- or four-bedded wards divided by partitions 
may be provided, or small single rooms of different sizes 
and aspects; and for patients in grade 5 larger rooms with 
a good aspect, or even a suite of rooms. 

The practical result as regards the 
payment by patients for or towards hospital maintenance 
and treatment is, that in order to be fair to all classes of 
the community every voluntary hospital should provide 
suitable accommodation for all classes of the community 
who wish to avail themselves of its resources. In order to 
do this it will be necessary for most voluntary hospitals to 
build new accommodation suitable to this purpose. 

The advantages which would be gained by the provision 
of accommodation for paying patients in a voluntary 
hospital would be as follows :— 

To Patients.—Members of the upper, middle, and pro- 
fessional classes would be able readily to obtain institutional 
investigation and treatment of the same high standard as 
that which they provide or assist in providing for the 
necessitous poor. 

To Hospitals.—(1) The special departments of many 
hospitals could be more fully and continuously utilised than 
at the present time, especially in hospitals where such depart- 
ments are only open on two or three days or half days per 
week. Departments of pathology, X ray, electro-thera- 
peutics and mechano-therapeutics are examples of this 
nature. (2) The overhead charges for general administra- 
tion would not of necessity be increased, or in any case would 
not be proportionately increased ; a portion of such charges 
could legitimately be transferred to the paying department, 
which could be made a source of profit to the hospital. 

To Hospital Staffs —Members of hospital staffs would be 
able to have some of their own patients in the private rooms 
or paying department, and thus save themselves considerable 
time in going from one private hospital or nursing home to 
another. 

To Staff and Patients —Resident medical officers could 
be appointed to a paying department of this kind, whose 
services would be available for patients in the absence of the 
patient’s own medical man. The advantages provided by the 
establishment of a paying department of the kind mentioned 
would, I think, be most appreciated in connexion with 
maternity and surgery. 

In the course of an address dealing with problems of 
hospital administration Mr. Herbert L. Eason, medical 
superintendent of Guy’s Hospital, dwelt at some length 
on the 

MAINTENANCE OF THE SUPPLY 


oF NURSES 


on the basis that this is one of the most acute problems with 


which we are faced. According to him, the present supply 


of probationers is most precarious, and there are few hospitals | 


that have a full nursing staff. Before the war probationers 
were not usually admitted for training until they were 23 
years of age or over, but efforts to enlist the sympathy of 
head-mistresses in bringing nursing as a career to the notice 
of girls at school are met by the rejoinder that if there is a 
compulsory interval between leaving school and commencing 
training, the girl drifts off into some other occupation or 
career. Probationers are therefore admitted into many 
hospitals now at the age of 19, but the experiment is far 
from being a success. Girls of this age often do not know 
their own mind, and after a course of instruction in a pre- 
liminary training schoo! many of them come to the conclusion 
that nursing does not appeal to them, or that it is too hard. 
The percentage of sickness among young nurses is also much 
higher than among older women, as they are not sufficiently 
resistant to disease. Of every batch of probationers entering 





general institution of | 








| confirm, ’ ‘ 
| its decisions are equally binding on the Ministry of Pensions 
|} and the 





a preliminary training school at a hospital, from 25 to 50 
per cent. may leave the hospital before the completion of 
their first year of training. It also appears to be the experi- 
ence of many matrons that the more off-duty time that is 
allowed the higher is the incidence of sickness. The off-duty 
time is occupied with pleasure and amusement, and the nurse 
returns to her ward fatigued and more liable to infection. 
The probationer’s life in these days is also made more 
strenuous by the increasing severity of her educational 
curriculum. The modern tendency is for the training of 
nurses to become more and more advanced on the scientific 
side, so that there appears to be a danger that the curriculum 
for probationers will be little less than that of the woman 
doctor. As most of this mental work has to be done by 
the nurse in her off-duty hours, when she is usually physically 
fatigued, the strain may soon become intolerable. As it is 
essential that a nurse should have a good physique, and 
physique and intellectual capacity do not always go hand 
in hand, there may be a danger that, in demanding too high 
an intellectual standard from our probationers, we shall lose 
those women who are by nature physically best fitted to 
undertake the strenuous life of the hospital nurse. 

Nursing in the wards is also becoming harder and harder 
every day owing to the increasing demands of medical 
service. Investigations are becoming so complex, bismuth 
meals and special diets are adding so greatly to the routine 


| work of a ward, and the number of persons who now have 


duties in the wards and require the attention of the nursing 


| staff is increasing to such an extent that it is impossible 


to staff a hospital with the number of nurses that was 
adequate a few years ago. And the problem is not merely 
one of more nurses. More nurses require greater housing 
accommodation, greater nursing accommodation means an 
increased domestic staff, who in their turn require additional 
accommodation, and all the while the cost of maintenance 
in respect of food, heating, and lighting increases without 
limit. Then, again, at the end of the period of training, 
the fees now charged in private by the trained nurse are 
becoming so high that it is becoming increasingly difficult 
for persons of moderate means to afford their services, and 
nurses realise that there is hardly a living to be made. 

The supply of nurses for hospitals, their training and the 
fees charged for their services in after life are, therefore, all 
problems which require the most cool-headed consideration 
on the part of those who are responsible for the future of the 
nursing profession. Finally, the pensions to which nurses 
can aspire at the end of their professional life are in most 
cases miserably inadequate, and a nurse is usually worn out 
at fifty. Her professional career is very short, and unless 
she is of a rigidly economical frame of mind the end of her 
life may be a sad struggle with actual poverty. It is 
essential, therefore, Mr. Eason said, in order to attract 
nurses of the right type in sufficient numbers to train at 
our hospitals that every attempt should be made to make 
their life, while in training, attractive by the provision of 
comfortable bedrooms, good sitting rooms, and amusement 
in the way of week-end cottages, sports grounds, nurses’ 
leagues, and all forms of coéperative interest and social 
enjoyment. And for the trained nurse some adequate pension 
scheme is the problem of the hour. 


FINAL PENSIONS AWARDS. 


THE Minister of Pensions in a 
a misunderstanding regarding 
the Pensions (Assessment) Appeal Tribunals on appeals 
against final awards. It is erroneously supposed that the 
setting aside of a final award by a tribunal implies that the 
award will be increased, or, if the appeal was against a nil 
disablement award or final weekly allowance, that a fresh 
award will be made at once. This is not the case. Under 
the War Pensions Act, 1921, the tribunal is empowered to 
increase, decrease, or set aside a final award, and 


recent circular corrects 
certain decisions by 


appellant. The setting aside of a final award 
ordinarily means that the tribunal, without challenging the 
assessment, considers that the time has not yet come for 
the making of a final award. It does not necessarily 
follow that an increase in the current award will be due, 
or that a fresh award will be made if none is current. The 
man reverts to the position he was in before the final award 

was made. His case is then reconsidered under the Pension 
Warrants by the Ministry, and where necessary a further 
assessment by a medical board of his degree of disablement 
is obtained. In any event he has the right to claim re- 
examination on the ground that his condition has deteriorated. 
If the man’s condition is found to have deteriorated, a fresh 
award is made; but if his condition has not deteriorated 
the current award remains in force. At a later stage, 
however, his case will again be considered with a view to 
a final award, and if the man is dissatisfied with such final 
award, he can avail himself of a further right of appeal to 
the Pensions (Assessment) Appeal Tribunal. 





